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L. PURPOSE

The purpose of the Bloodborne Pathogens Exposure Control Program Plan (BBP-ECPP) is to
provide guidelines for the Behavioral Health Services (BHS)/Conditional Release Program
(CONREP) staff to eliminate or minimize employees’ occupational exposure to blood or
other potentially infectious material in compliance with applicable state regulation
(Cal/OSHA) on occupational exposure to blood-borne pathogens.

II. POLICY

CONREP is committed to providing a safe and healthful work environment for our entire
staff. The BBP-ECPP is available for examination and copying upon request to: all
employees, the Chief of Cal/OSHA, NIOSH, or their respective designee, County and
Agency safety representatives. The BBP-ECPP in compliance with the California Code of
Regulations, Title 8, Section 5193 (T8, CCR §5193) — Bloodborne Pathogens consists of the
following elements:

Exposure Determination

Schedules and Methods of Implementation

Hepatitis B Vaccination

Post-Exposure Evaluation and Follow-up

Procedures for Evaluating the Circumstances Surrounding an Exposure Incident
Communication of Hazards to Employees

Employee Training

Recordkeeping

Review of the Exposure Control Program Plan

Outside Contractors

SrEQEEUOWR

III. REFERENCES

California Code of Regulations. Title 8. Section 5193 (T8, CCR §5193) — Blood Pathogens

CDC. A Comprehensive Immunization Strategy to Eliminate Transmission of Hepatitis B
Virus Infection in the United States — Part II: Immunization of Adults. MMRW 2006: 55

(No. RR-16)

CDC. Updated U.S. Public Health Service Guidelines for the Management of Occupational
Exposures to HBV, HCV, and HIV and Recommendations for Post Exposure Prophylaxis.
MMWR 2001: 50 (No. RR-11)

County Safety & Loss Prevention Resource Manual Doc. 102: Bloodborne Pathogens
Prevention Program

County Safety & Loss Prevention Resource Manual Doc. 102.1: Bloodborne Pathogens:
Post Exposure Incident Evaluation

HCA Employee Health Services Policy and Procedure MP-05: Hepatitis B Virus (HBV)
Vaccine Immunity
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HCA Public Health Policy and Procedure Number 7.3: Standard and Transmission-based
Precautions

IV.  DEFINITIONS

Blood is defined as human blood, human blood components, and products made from human
blood.

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

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

Decontamination means the use of physical or chemical means to remove, inactivate, or
destroy blood bomne 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.

Employee means employee of the County of Orange or volunteer.

Engineering Controls means controls which isolate or remove the bloodborne pathogens
hazard from the workplace.

Exposure Incident means specific eye, mouth, or other mucous membrane, non-intact skin,
or parenteral contact with blood or OPIM resulting from the performance of an employee’s
duties.

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

NIOSH means the Director of the National Institute for Occupational Safety and Health,
U.S. Department of Health and Human Services, or designated representative.

Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or
parenteral contact with blood or other potentially infectious material (OPIM) that may result
from the performance of an employee’s duties.

Other Potentially Infectious Material (OPIM) means human body fluid such as semen,
vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid,
peritoneal fluid, amniotic fluid, any other body fluid that is visibly contaminated with blood
such as saliva, or vomitus, and all body fluids in situations where it is difficult or impossible
to differentiate between body fluids such as emergency response, any unfixed human tissues
or organs (other than intact skin), and other materials known or reasonably likely to be
infected with human immunodeficiency virus (HIV), hepatitis B virus (HBV), or hepatitis C
virus (HCV).
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Parenteral Contact means piercing mucous membranes or the skin barrier through such
events as human bites, cuts, or abrasions.

Personal Protective Equipment is specialized clothing or equipment worn or used by an
employee for protection against a hazard.

Regulated Waste means waste that is any of the following:

= liquid or semi-liquid blood or OPIM

= contaminated items containing liquid or semi-liquid blood, or caked with dried blood or
OPIM and capable of releasing these materials when handled.

Sharps means “any object used or encountered in the industries covered by subsection (a)
that can be reasonably anticipated to penetrate the skin or any other part of the body, and to
result in an exposure incident, including, but not limited to, needle devices or lancets”.

Source Individual means any individual, living or dead, whose blood or OPIM may be a
source of occupational exposure to the employee.

Standard/Universal Precautions means an approach to infection control where all human
blood or OPIM are treated as if known to be infectious for HIV, HBV, HCV, and other
bloodborne pathogens.

Work Practice Controls means controls that reduce the likelihood of exposure by defining
the manner in which a task is performed.

V. ATTACHMENTS

Documentation of Training for Occupational Exposure to Bloodborne Pathogens — F042-
24.1373 — Attachment 1

Post Exposure to Bloodborme Pathogens — Checklist for Supervisor — Attachment 2

Information and Instructions: Bloodborne Pathogen Exposure Incident — F042-24.1374 (Rev.
07/07) — Attachment 3

Cal/OSHA Form 301 — Injury and Illness Incident Report — Attachment 4

Employee Health Services Bloodborne Disease Fact Shéet — Attachment 5

Sharps Injury Log — F042-24.1362 — Attachment 6

Safety Hazard Reporting — F042-01.2068 — Attachment 7

Bloodborne Pathogen Exposure Incident Emplovee Instructions — Attachment 8

Bloodborne Pathogens Exposure Control Program Plan: Training Outline and Training
Learning Objectives for Participants — Attachment 9

County of Orange Occupational Bloodborne Pathogens Training Course Participant Roster —
Attachment 10
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VL. PROCEDURE

A. EXPOSURE DETERMINATION

As a part of their job duties providing injectable (IM) medication all/some Registered Nurses
and/or Community Mental Health Psychiatrists classification have potential occupational
exposure.

The tasks and procedures in which occupational exposure could occur are:

1.  Administration of injectable medication.
2. Conducting evaluations
3. Providing first aid

B. SCHEDULES AND METHODS OF IMPLEMENTATION

1.  Standard/Universal Precautions will be used at all times regardless of diagnosis to
prevent contact with blood or OPIM. All body fluids shall be considered
potentially infectious materials.

2.  Engineering and Work Practice Controls will be used to prevent or minimize
exposure to blood borne pathogens.

a. Regulated Waste

1) Regulated waste shall be placed in a waste bag that is color-coded red and
closed prior to removal to prevent spillage or leakage during handling, and
transport. The waste bag must be labeled with BIOHAZARD or
BIOHAZARDOUS WASTE.

2) If contamination on the outside of a container of regulated waste occurs,
the bag is placed into a secondary bag.

3) Disposal of all regulated waste shall be in accordance with applicable state
and local regulations.

b. Servicing Contaminated Equipment

1) Equipment that may become contaminated with blood or OPIM is
examined and decontaminated as necessary. Decontamination is not
required if it is not feasible or if it will interfere with the manufacturer’s
ability to evaluate failure of the device. If the equipment is not
decontaminated, affected employees, and servicing representatives are
informed about any remaining contamination so that precautions can be
taken prior to handling, or servicing the equipment. The equipment is to
have a readily observable warning label attached to it stating which
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portions are contaminated. The label should read BIOHAZARDOUS
WASTE and be predominantly orange-red.

Cleaning and Decontamination of the Worksite

1) The worksite including all environmental surfaces, work surfaces, and
equipment is to be maintained in a clean and sanitary condition.

2) Any equipment, environmental surfaces, and work surfaces shall be
cleaned and decontaminated immediately or as soon as feasible when there
is a spill of blood or OPIM. Cleaning and decontamination is performed
using diluted bleach solutions, or any U.S. Environmental Protection
Agency (EPA) registered products effective against HIV, HCV and HBV.

Hygiene
1) Hand washing facilities are readily accessible to employees.

2) When hand washing is not feasible, antiseptic hand cleaner or towelettes
are to be used and the hands shall be washed with soap and water as soon
as feasible.

3) Employees will wash their hands immediately or as soon as feasible after
removal of gloves or other personal protective equipment.

4) Employees will wash hands and any other skin with soap and water, or
flush mucous membranes with water immediately or as soon as feasible
following contact with blood or OPIM.

Needle Devices

1) Needle devices: Needles with Engineered sharps injury protection shall be
used for:
a) Administration of injectable Medication

2) Sharps containers will be in all rooms where procedures are performed.
The containers will be easily accessible and located as close as is feasible
to the immediate area where sharps are used.

3) Sharps will be stored in locked file cabinets and only the CONREP Nurse,
Psychiatrist and Administrative Manager at the clinic will have access to
them.

4) Sharps will be disposed of in Red Bio-hazard sharps containers and when
full will be kept in a locked cabinet until collected by the disposal
company.
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5) The Registered Nurse, DSR and Administrative Manager shall be
responsible for examination and management or replacement of
engineering controls, evaluation and update of work practice controls and
implementation of recommended corrective action.

6) Engineering and work practice controls shall be examined and maintained
or replaced on a regular schedule to ensure their effectiveness

7) All procedures involving OPIM shall be performed in such a manner to
minimize spraying spattering and generation of droplets of these
substances.

f.  Prohibited Practices

1) Shearing or breaking of contaminated needles and other contaminated
sharps is prohibited.

2) Contaminated sharps shall not be bent, recapped or removed from devices.
3) Disposable sharps shall not be reused.

3) The contents of sharps containers shall not be accessed. Sharps containers
shall not be opened, emptied, or cleaned manually.

4) Eating, drinking, smoking, applying cosmetics or lip balm, and handling
contact lenses are prohibited in work areas where there is a reasonable
likelihood of occupational exposure.

5) Food and drink shall not be kept in refrigerators, freezers, shelves,
cabinets, or on countertops where blood or OPIM are present.

7) Latex/non-latex gloves shall not be reused or washed.
3.  Personal Protective Equipment (PPE) is provided at no cost to our employees.

a. PPE use will be based on the anticipated exposure to blood or other
potentially infectious materials. The following personal protective equipment
is available: gloves and masks. Gloves are to be worn whenever it can be
reasonably anticipated that hands may contact blood, OPIM, mucous
membrane, or non-intact skin. Alternative gloves such as hypoallergenic, and
powderless are accessible and free to those employees who are allergic to the
gloves normally provided. Appropriate sizes are available to employees.
Disposable gloves are not to be re-used and if torn, punctured, or
compromised during treatment, will be replaced. Employees are to wash their
hands immediately or as soon as feasible after removing gloves or other PPE.
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b. Administrative Manager, Comprehensive Care Nurse, or designee is to ensure
that PPE is used when appropriate except in rare circumstances when the
employee using their professional judgment declines it use temporarily
because in the specific instance its use would prevent the delivery of health
care or public safety services or would pose an increased hazard to the safety
of the worker/co-worker/patient. If this instance occurs, the circumstances are
to be investigated and documented in order to determine if changes can be
instituted to prevent such occurrences in the future.

c. All PPE is to be removed when contaminated and prior to leaving the work
area. The employer cleans, launders, repairs, replaces, and disposes of PPE at
no cost to the employee. Any garment penetrated by blood or OPIM is to be
removed immediately or as soon as feasible and placed in the appropriate red
waste bag for disposable or laundering.

C. HEPATITIS B VACCINATION

The hepatitis B vaccination series is made available to all employees who have
potential occupational exposure. Vaccination is encouraged unless documentation
exists that the employee previously received the series, antibody testing reveals that the
employee is immune, or medical evaluation shows that the vaccination is
contraindicated. Participation in a prescreening program is not a prerequisite for
receiving Hepatitis B vaccination.

The vaccination is:
1.  Made available at no cost to the employees.

2. Made available to the employee at a reasonable time and place (after the
employee has received training and within 10 working days of initial assignment).

3. Performed by or under the supervision of a licensed physician or under the
supervision of another licensed healthcare professional.

4. Provided according to the recommendations of the CDC Updated U.S. Public
Health Service Guidelines for the Management of Occupational Exposures to
HBV, HCV, and HIV and Recommendations for Postexposure Prophylaxis
(MMWR 2001/Vol. 50/No. RR-11).

5. If the employee initially declines the hepatitis B vaccination but at a later date,
decides to accept the vaccination, the vaccination shall then be made available.
All employees who decline the hepatitis B vaccination shall sign a Cal/lOSHA
required waiver indicating their refusal that is on the Documentation of Training
for Occupational Exposure to Bloodborne Pathogens (Attachment 1).
Employees who decline may request and obtain the vaccination at a later date at
no cost.
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D. POST-EXPOSURE EVALUATION AND FOLLOW-UP

1 Should an employee have an exposure incident, it is considered an emergency,
the employee is to immediately clean/wash the affected area and obtain first-aid
as needed. See HCA Public Health Policy and Procedure Number 7.3: Standard
and Transmission-based Precautions in the Reference section of this Program
Plan.

2 Next, the Administrative Manager, Employee Health Nursing staff, Physician or
designee is to be informed. They will then refer the employee to a workers’
compensation clinic as indicated in the Post Exposure to Bloodborne Pathogens
— Checklist for Supervisor (Attachment 2). The supervisor is to follow and
complete the Post Exposure to Bloodborne Pathogens —Checklist for Supervisor
(Attachment 2).

3  The Administrative Manager or designee shall also complete the Cal/OSHA
Form 301 — Injury and IHiness Incident Report (Attachment 3); and the
Supervisors or Supervising DSRs shall complete the Cal/OSHA Form 300 — Log
of Work-Related Injuries and Illnesses. (Attachment 4) as outlined in the HCA
Injury and Illness Program Plan.

4 A physician at the workers compensation clinic will evaluate the exposure and
provide confidential medical care, including treatment and follow up. The medical
care may include collection of the exposed employee’s blood, with consent. If
consent is given for baseline blood collection but not for HIV serologic testing,
the sample shall be preserved for at least 90 days to allow employee time to
decide if blood should be tested for HIV serologic status.

5  Additional collection and testing shall be made available as recommended by the
CDC Updated U.S. Public Health Service Guidelines for the Management of
Occupational Exposures to HBV, HCV, and HIV and Recommendations for
Postexposure Prophylaxis (MMWR 2001/Vol. 50/No. RR-11).

6  If the physician determines that source testing is required, the Administrative
Manager or designee is to notify Employee Health Services, who will determine if
consent is required. If the source individual is known to be infected with HBV or
HIV, testing need not be repeated. If source testing is performed, Employee
Health Services will notify the exposed employee of the source individual’s lab
test results. The employee will be informed of applicable laws and regulations
concerning disclosure of the identity and infectious status of the source individual
by Employee Health Services.

7  The employee will be offered post-exposure prophylaxis if indicated, counseling,
and evaluation of reported illnesses. Employee Health will ensure that the
healthcare professional responsible for evaluating the employee after an exposure
incident is provided with the following:
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a. A copy of the Cal/OSHA Standard.

b. A description of the exposed employee’s duties as they relate to the exposure
incident.

¢. Documentation of the routes of exposure and circumstances under which the
exposure occurred.

d. Results of the source individual’s blood testing if available.

e. All medical records relevant to the appropriate treatment of the employee
including vaccination status, which is Employee Health Service’s
responsibility to maintain.

f. Employee Health Services Bloodborne Disease Fact Sheet (Attachment 5)

Employee Health Services shall obtain and provide the employee a copy of the
evaluating health care professional’s written opinion within 15 days of completion
of the evaluation. The written opinion shall be limited to the following
information:

a. Whether vaccination is indicated for employee and if employee has received
such vaccination.

b. A statement that the employee has been informed of the results of the
evaluation.

c. A statement that the employee has been told about any medical conditions
resulting from exposure to blood or OPIM which require further evaluation of
treatment.

All other findings or diagnosis shall remain confidential and shall not be included
in the written report.

The Administrative Manager or designee shall document the route(s) of exposure,
and the circumstances under which the exposure incident occurred on the Sharps
Injury Log (Attachment 6) if the exposure involved a sharp. Documentation shall
include:

Demographic information.

Date and Time of injury.

Job Classification.

Department/location where the incident occurred.

Type and brand of sharps involved, if known.

Description of the exposure incident, including the procedure the employee
was performing when the exposure incident occurred, how the incident
occurred and the body part involved.

g. If the sharp had engineered sharps injury protection, whether the protective
mechanism was activated, and whether the injury occurred before the
mechanism was activated, during the activation of the mechanism, or after the
activation of the mechanism, if applicable.

o e ot
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h. If the sharp had no engineered sharps injury protection, the injured employees
opinion as to whether and how such a mechanism could have prevented the
injury.

i. The employee’s written opinion whether any other engineering,
administrative, or work practice control could have prevented the injury.

11. The Sharps Injury Log (Attachment 6) shall be submitted to Employee Health
Services within 14 days of exposure and a copy maintained by the Agency Safety
Specialist. The Sharps Injury Logs will be reviewed at least annually by the
Sharps Committee, and/or the Quality Improvement Committee to make periodic
determination of the frequency of use and brands of sharps involved in exposure
incidents.

12. A separate Sharps Injury Log (Attachment 6) shall be completed for each
exposure incident and the Administrative manager, Comprehensive Care Nurse,
or designee shall also complete the Cal/lOSHA Form 301 — Injury and Illness
Incident Report and the Supervisor or DSR shall complete the Cal/OSHA Form
300 — Log of Work-Related Injuries and Illnesses. (Attachment 4)

E. PROCEDURES FOR EVALUATION THE CIRCUMSTANCES
SURROUNDING AN EXPOSURE INCIDENT

1. The Administrative Manager or designee will be responsible for reviewing the
circumstances of any exposure incident to determine:

Any engineering controls in use at the time

A description of any devices being used

Work practices followed

Any protective equipment or clothing that was used at the time of the
exposure

Procedure being performed when the incident occurred

Any employee’s training,

S R
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2.  If the Administrative Manager or designee determines that revisions are needed to
this Exposure Control Program Plan, he/she will make sure that appropriate
changes are made by providing the Bloodborne Pathogen Trainer the information
above (should be de-identified).

F. COMMUNICATION OF HAZARDS TO EMPLOYEES

1. Red waste bags used for transport of regulated waste for disposal or laundry must
have a label stating BIOHARZARDOUS WASTE OR BIOHAZARD.

2. Comprehensive Care Nurse, Administrative Manager or designee shall ensure
biohazard labels are affixed to containers of regulated waste, refrigerators and

freezers containing blood or OPIM, and other containers used to store or transport
blood or OPIM.
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a. This label shall be fluorescent orange or red
b. Labels will be an integral part of the container
c. Red bags or containers may be substituted for labels

G. EMPLOYEE TRAINING

1. CONREP employees in the identified classifications will have Occupational
Exposure to Blood-borne Pathogen training annually provided by the designated
CONREP certified trainer. As identified in Documentation of Training for
Occupational Exposure to Bloodborne Pathogens (Attachment 1) this training
will occur annually and for new employees within 10 days of beginning job
duties.

2. All staff in classifications that are required to have bloodborne pathogen training
will receive training within ten (10) days of beginning job duties, and annually
thereafter. Training records will be forwarded to the HCA Safety Program and
training records will be kept in the Red Safety Binder in the DSR (Office
Specialist) office for at least three (3) years.

3. A copy of the BBP-ECPP will be accessible for employees.

4. HCA has adopted Cal/OSHA’s suggested guidelines to comply with California
Code of Regulations, Title 8, Section 5193 (T8, CCR §5193) — Bloodborne
Pathogens.

5. CalOSHA requires facilities to have a plan for Exposure Determination of which
staff may have Occupational Exposure, which means reasonably anticipated skin,
eye, mucous membrane, or parenteral contact with blood or other potentially
infectious material (OPIM) that may result from the performance of an
employee’s duties.

The training contains the following elements:

An accessible copy of the Cal/OSHA standard.

A discussion of the epidemiology and symptoms of bloodborne diseases.

An explanation of the modes of transmission of bloodborne pathogens.
Explanation of the BBP-ECPP (this program), and a method for obtaining a
copy.

The recognition of tasks that may involve exposure to blood or OPIM.

An explanation of the use and limitations of methods to reduce exposure, for
example engineering controls, work practices and personal protective
equipment (PPE).

g An explanation of the types, uses, location, removal, handling.

h. decontamination, and disposal of PPE.

An explanation of the basis for PPE selection.

Mo po oe
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j. Information on the hepatitis B vaccine, including information on its efficacy,

safety, method of administration, the benefits of being vaccinated, and that the
vaccine will be offered free of charge.

k. Information on the appropriate actions to take and persons to contact in an
emergency involving blood or OPIM.

l.  An explanation of the procedure to follow if an exposure incident occurs,
including Safety Hazard Reporting (Attachment 7) of the incident and the
medical follow-up that will be made available

m. Information on the post-exposure evaluation and follow-up that the employer
is required to provide for the employee following an exposure incident
including Bloodborne Pathogen Exposure Incident Employee Instructions
(Attachment 8)

n. An explanation of the signs and labels and/or color coding required by the
standard and used at this facility

0. An opportunity for questions and answers with the Bloodborne Pathogens
(BBP) Trainer. If computerized training is used, it is our policy to arrange to
have the trainer available to answer questions.

p. Bloodborne Pathogens Exposure Control Program Plan: Training Outline
and Training Learning Objectives for Participants (Attachment 9)

q- Information and Instructions: Bloodborne Pathogen Exposure Incident
(Attachment 3)

H. RECORDKEEPING

1.

Medical Records

Employee Health Services shall maintain accurate medical records for each
employee with occupational exposure. Employee medical records are kept
confidential and are not disclosed or reported to any person within or outside our
workplace unless the subject employee has given his or her express written
consent (except as required by CCR, T8 §5193, “Bloodborne Pathogens,” or other
applicable laws). Medical records are maintained for at least the duration of the
individual’s employment plus thirty (30) years.

The medical records shall include the following:

a. The name and social security number of the employee

b. A copy of the employee’s HBV vaccination status, including the dates of
vaccination and any medical records relative to the employee’s ability to
receive vaccination.

c. A copy of all results of examination, medical testing, and follow-up
procedures.

d. A copy of the information provided to the healthcare professional, including a
description of the employee’s duties as they relate to the exposure incident,
and documentation of the routes of exposure and circumstances of the
exposure.

e. A confidential copy of the healthcare professional opinion.
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2.  Training Records

a. Trainings shall be properly recorded on the County of Orange Occupational
Bloodborne Pathogens Training Course Participant Roster (Attachment 10)
and will include the employee’s name and job title and the following:

1) The dates of the training sessions
2) The contents or a summary of the training
3) The names and qualifications of persons conducting the training

b. CONRERP trainer for the program will keep the original records of the training
in the Red Safety Binder for at least three (3) years located in the DSR’s
office (Office Specialist). Copies of these records must also be provided to
HCA Safety Program.

c. The Sharps Injury Log (Attachment 6) shall be maintained five (5) years
from the date the exposure incident occurred, these records will be kept in the
Red Safety Binder located in the DSR’s office.

d. Availability of Records

1) CONREP will ensure that records are made available upon request to the
Chief of the Division of Occupational Safety and Health or designated
representative, and the Director of the National Institute for Occupational
Safety and Health (NIOSH) or designated representative for examination
and copying. These records include: training records; medical records,
and the Sharps Injury Log (Attachment 6).

2) Applicable consent must be provided in order to obtain records.

e. Transfer of Medical Records
1) If CONREP ceases to provide services or there is no successor employer
to receive and retain medical records for the prescribed period the Division
Manager will contact the Chief and NIOSH at least three months prior to
disposal for disposition in accordance with CCR, T8 §3204.

I. REVIEW OF THE EXPOSURE CONTROL PROGRAM PLAN

1. The BBP-ECPP shall be reviewed and updated annually and when necessary by a
committee. The committee shall at minimum consist of a supervisor, a physician
or RN, an Office Specialist, and a BBP Trainer. The committee will fill out the
Annual Certification Review (see Page 2).

The update is to:
a. Reflect new or modified tasks and procedures which affect occupational
exposure.

b. Review forms Bloodborne and Airborne Transmissible Diseases Exposure
Control Program Plan Employee Comment and Suggestion Form and
MedWatch Form FDA 3500 (to report problems with devices) to determine if
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changes should be made to policy based on employee suggestions or problems
with devices.

c. Reflect changes in technology that eliminate or reduce exposure to bloodborne
pathogens.

d. Include new or revised employee positions with occupational exposure

e. Review and evaluate the exposure incidents which occurred since the previous
update.

f. Review and respond to information indicating that the Exposure Control Plan
is deficient in any area.

J. Outside Contractors
1. Where applicable, the Employee Health Services Administrative Manager or

designee is responsible for communicating the requirements of the BBP-ECPP to
outside contractors.



