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Exposure Control Plan for Clemson University Research 
 
Purpose 
 
The purpose of this exposure control plan is to meet the unique needs regarding 
exposure to blood borne pathogens in research labs. This plan is exclusively for the 
use of Clemson University research and does not apply to other job classifications. 
 
Definitions 
 
The definitions of terms in this plan as they relate to blood borne pathogens are 
taken from the Occupational Safety and Health Administration (OSHA) Blood Borne 
Pathogen (BBP) standard 29CFR1910.1030. The standard can be found here: 
 
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARD
S&p_id=10051 
 
Exposure Determination 
 
Below are the types of research employees that might reasonably be expected to be 
exposed to BBP and the job tasks that might cause said exposure. 
 
Research Employees- The following types of employees may reasonably be expected 
to be exposed to BBPs: 
 
Principal Investigators, Lab Supervisors/Managers and Lab Technicians/Aides that 
work with blood or other potentially infectious material (OPIM)  
 
Research Safety Representatives 
 
Building Security Coordinators (if they enter labs where exposure to BBP is 
probable) 
 
Department Safety Representatives (if they enter labs where exposure to BBP is 
probable) 
 
Job Tasks- The following job tasks might result in exposure: 
 
Infectious Waste Handling (including sharps) 
 
Processing/handling human or non-human primate tissue, fluids and/or cell lines 
 
Work with infectious or potentially infectious animals, tissues, cell lines, fluids or 
cultures 
 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
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Performance of emergency or first aid procedures 
 
Exposure Control (Methods of Compliance) 
 
Unless empirical evidence is given to the contrary, all human and non-human 
primate bodily fluids, tissues and cell lines shall be considered infectious (universal 
precautions). The use of engineering controls and/or personal protective equipment 
shall be implemented to control exposure. After work with infectious or potentially 
infectious materials and after the removal of PPE, employees must wash their hands.  
 
Use of needles and glass with infectious or potentially infectious materials should be 
limited. When possible, plastic should be used in lieu of metal or glass. When a 
needled syringe is necessary, one with a retractable needle must be used if possible. 
Needles should be used one time only. Once contaminated, a needle must be placed 
in a sharps container for disposal. Re-sheathing of syringes is prohibited. 
 
Safe lab practices outlined in the Clemson University Biosafety Manual must be 
followed to be compliant with the exposure control plan.  The Biosafety Manual is 
available here: http://media.clemson.edu/research/safety/current%20BSM.pdf 
 
 
HIV and HBV Research Labs 
 
Currently, Clemson University has no HIV or HBV research labs. Introduction of such 
research to Clemson University will require revision of this plan. 
 
Training 
 
New research employees working with blood or OPIMs must be trained in working 
with bloodborne pathogens at the time of assignment to the position. All research 
employees working with blood or OPIMs must be trained annually and when job 
tasks associated with bloodborne pathogens change.  
 
Initial BBP training must take place in a live session provided by the Biological 
Safety Officer or his designee. Refresher training can be taken online. When 
refresher training is taken, the research employee’s supervisor must be available to 
answer questions regarding the training. 
 
Testing, Vaccination and Post-Exposure Follow-up 
 
This portion of the Research Safety Exposure Control Plan is identical to the 
Environmental Safety (ES) Exposure Control Plan except that the exposure must be 
reported to Research Safety for exposure in research labs in lieu of ES and the 
responsibilities given to the employee is the ES Exposure Control Plan have been 
given to the employee’s supervisor or Clemson University. 
 

http://media.clemson.edu/research/safety/current%20BSM.pdf
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Testing and Vaccination 
 
New employees, or employees newly assigned to job functions involving exposure to 
PIM/OPIM, will be offered the HBV vaccination within 10 working days of initial 
assignment to a position requiring work with PIM. The employee may decline the 
vaccination by signing the HBV Declination Form (attached as Appendix A). The 
cost(s) of the vaccinations will be borne by the employee’s department. 

New employees, or employees newly assigned to job functions involving exposure to 
PIM/OPIM, may not work with potentially infectious materials until at least 10 days 
after receiving the first of the three HBV injections. 

Post-exposure Evaluation 
 
EXPOSURE DOCUMENTATION 

The exposure must be immediately reported to the exposed employee’s supervisor, 
then Comp-Endium, Risk Management, and Research Safety. 

MEDICAL EVALUATION 

Occupational exposures should be considered urgent medical concerns to ensure 
timely post exposure management and administration of HBIG, hepatitis B vaccine, 
and/or HIV PEP. The exposed employee will be offered medical evaluation, post-
exposure prophylaxis blood testing for HIV, HBV, HCV and counseling by a Physician 
as directed by OSHA. 

These evaluations and procedures shall be conducted according to 
recommendations of the U.S. Public Health Service current at the time these 
evaluations and procedures take place, except as specified by OSHA in paragraph (f) 
of the BBP Standard. 

TESTING 

The exposed employee shall contact Redfern Health Center. At Redfern’s discretion 
the employee may be sent for referral to an infectious disease specialist for post 
exposure evaluation and treatment. Responsibilities are outlined below for Redfern 
Health Center, the infectious disease specialist, the employee’s supervisor and 
Clemson University: 

Redfern Health Center will provide: 

• Initial assessment by RHC M.D. to determine if exposure occurred from contact 
with blood or other potentially infectious materials (exposure as defined 
previously).  

• Testing of the source individual’s blood, as soon as feasible and after consent is 



 

 4 

obtained, to determine HBV, HCV and HIV infectivity. The source will be counseled 
on the need for this testing, and the source has the right to refuse. If consent is not 
obtained, RHC shall document that legally required consent cannot be obtained. If 
the source individual’s blood status is already known to be positive for HBV, HCV 
or HIV, that specific test need not be repeated.  

• Complete confidentiality concerning the HIV, HCV and HBV infectivity of the 
source. This obligation for confidentiality extends to any employee to whom this 
information is disclosed/obtained.  

• Collection and testing of the exposed individual’s blood, as per OSHA 
requirements and soon as feasible and after consent is obtained, to determine 
HBV, HCV and HIV infectivity. If the Redfern Physician chooses to refer the 
exposed employee to an Infectious Disease specialist, all lab results will be 
directed to the specialist.  

• Form on which employee will document job duties related to the exposure, the 
circumstances under which the exposure occurred, identification of the source 
individual, unless identification is infeasible/impossible. If contaminated sharp 
was involved, documentation will include specific instrument and task.  

• At the Redfern Physician’s discretion, referral to infectious disease specialist. 
Employee will be directed to seek immediate service by this physician, as certain 
treatments should be initiated within 24-36 hours post exposure.  

• Copy of OSHA Bloodborne Pathogen Standard.  

• Copy of medical records relevant to the appropriate treatment of the employee, 
including vaccination status. 

• Packet of information for exposed employee to present to infectious disease 
specialist to include the above forms, OSHA standard and records should the 
Redfern Physician refer the exposed employee to a specialist. 

In the event of a referral, the Infectious Disease Specialist will provide: 

• Receive and review the initial lab results, and continue the collection and testing 
of the exposed employee’s blood, after consent is obtained. Testing will include 
HBsAg, anti HCV and HIV antibody. The employee may refuse this service, or may 
have the blood collected and preserved for 90 days, during which the employee 
may choose whether or not to have the blood tested.  

• Information to exposed employee of the results of the testing of blood from source 
individual and exposed employee. The employee shall be informed of applicable 
laws and regulations concerning disclosure of the identity and infectious status of 
the source individual.  
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• Post exposure prophylaxis as recommended by the US Public Health Service.  

• Counseling of exposed employee.  

• Evaluation of reported illnesses.  

• Hepatitis B vaccination, to employee, if not already administered.  

• Report to CU Risk Management as soon as possible and within 10 days of 
evaluation.  

• Results of blood tests of the source, if requested by the exposed employee.  

• Any exposure via needle stick or through an open wound to a bloodborne 
pathogen must be reported to the Office of Risk Management for inclusion in the 
University’s OSHA 300 log. Any other exposures that lead to the development of 
infectious disease must also be reported to the Office of Risk Management for 
inclusion in the University’s OSHA 300 log. 

Employee’s supervisor or Clemson University will provide:  

• Description of employee’s duties.  

• Full documentation of circumstances under which the exposure occurred and 
route of exposure.  

Clemson University will provide:  

• Payment through Worker’s Compensation for testing of source.  

• Payment through Worker’s Compensation for testing of exposed employee if 
source is unknown.  

• Payment through Risk Management for testing of exposed employee if source is 
known.  

• Payment through Worker’s Compensation for testing of exposed employee if 
source test results are positive (tested at 3 months, 6 months and 12 months post 
exposure).  

• Payment through Risk Management for testing of exposed employee if infectious 
disease specialist recommends follow-up testing (usually 3 months, 6 months and 
12 months post exposure).  

• Investigation of causes. An investigation of the cause(s) of the exposure will be 
conducted by the exposed employee's supervisor. Research Safety may decide to 
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conduct an independent investigation.  

• Agent identification. If the work involved use of a neat agent, the agent will be 
reported to the employee’s supervisor, CompEndium, and Risk Management at the 
time of the initial report.  

• Evaluation of the engineering controls. Research Safety may investigate the 
engineering controls in place, the work practices used, and the PPE and clothing 
worn at the time of the exposure.  

• A copy of the infectious disease specialist’s written opinion to the exposed 
employee within fifteen (15) days of the completion of the evaluation.  

 
 
The employee may assist in the dissemination of information to the appropriate 
healthcare professional, but all documentation should be provided by the employer 
(either the employee’s supervisor or Clemson University). 
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Appendix A 
 

Hepatitis B Vaccine Declination (29CFR1910.1030) 
 

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 Signature:     Employee Name (printed): 

 

 

Date: 

 

 

Witness Signature:    Witness Name (printed):  

 

 

Date: 

 


