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I. Introduction 
 

The purpose of the TU Exposure Control Plan is to reduce the possibility of occupational 

exposure to pathogenic microorganisms that are found in human blood and can cause disease in 

humans.  Occupational exposure, as defined by the Maryland Occupational Safety and Health 

Administration (MOSH), is the "reasonably anticipated skin, eye, mucous membrane, or 

parenteral contact with blood or other potentially infectious material that may result from the 

performance of an employee's duties".  Examples of common pathogens encountered are 

Hepatitis B Virus (HBV), Hepatitis C Virus, and Human Immunodeficiency Virus (HIV).  

Minimization or elimination of exposure to potentially infectious material will be accomplished 

through the use of appropriate engineering controls, safe work practices, personal protective 

clothing and equipment, good housekeeping practices, workplace monitoring, post-exposure 

monitoring, and employee training and information.  A schedule for initial implementation of the 

requirements of the standard can be found in Appendix A. 

 

Towson University will be evaluated initially and annually thereafter to determine the 

effectiveness of this Exposure Control Plan.  This will include implementing more effective 

procedures and equipment to ensure compliance with all applicable regulations. This plan will be 

made available to all employees, employee representatives, and regulatory agencies on request.  

 

Areas on campus will be evaluated to determine where campus employees can possibly come in 

contact with bloodborne pathogens.  From this, positions that require occupational exposure to 

potentially infectious material will be identified and a list of job classifications comprised.  At 

the time of employment, individuals who will be performing duties with the potential for contact 

with bloodborne pathogens will be provided training.  Through the use of the Towson 

University Employee Safety Programs manual, initial information pertaining to the program 

will be provided to employees.  A copy of the pertinent sections of this manual can be found in 

Appendix B. 

 

II. Occupational Exposure Determination 
 

TU faculty and staff positions, classified and unclassified, will be evaluated to determine job 

specifications which include tasks and procedures with a possibility of an occupational exposure. 

 Personnel who perform tasks with the potential for exposure will be enrolled in the program.  In 

general, these tasks will include health care, emergency response and special medical waste 

disposal.  The tasks performed by Health Care employees will be outlined in their specific 

departmental procedures.  This will include general patient care and sample analysis.  Emergency 

response responsibilities will include providing first aid and cardiopulmonary resusitation for 

injured personnel.  Incinerator operators will be responsible for disposal of special medical waste 

that is generated on campus.  This exposure determination will be made without regard to the use 

of personal protective equipment. 
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For an initial determination, all locations with personnel who routinely have the possibility for 

direct contact with blood or other potentially infectious material will be identified.  This will 

include all areas that provide health care.  These locations and responsibilities include the TU 

Health Center (Dowell Hall), the TU Athletic Training Room (Towson Center and TU athletic 

fields), the Burdick Hall Training Staff (Burdick Hall and TU athletic fields), and the Speech and 

Hearing Clinic (Van Bokkelen Hall).  The Nursing Department and the Occupational Therapy 

Department faculty who perform or assist with clinical work outside of TU will also be included 

in the program because they are considered TU employees by these outside establishments.  

 

In addition to these areas that provide health care, emergency response personnel will be 

included in the program.  These positions include the TU Police Department, the Department of 

Environmental Health and Safety (EHS), certain Facilities Management positions, Project 

MARJ, and the Child Care Facility.  Under emergency situations, these departments are required 

for assistance and have the possibility of coming in contact with potentially infectious material in 

any location on campus. 

 

A listing of the job classifications and present personnel working at TU can be found in 

Appendix C and Appendix D, respectively.   

 

III. General Requirements for Exposure Control 
 

All locations on campus will be evaluated to determine the extent to which engineering controls 

can be implemented to reduce the likelihood of exposure.  Engineering controls will include 

devices such as all classes of biological safety hoods, enclosed centrifuges and disposable 

puncture-proof containers.  To further reduce the possibility of exposure, safe work practices will 

be implemented.  These practices will include the CDC Universal Precautions for procedures that 

occur on campus, special medical waste disposal procedures, disinfection procedures, 

housekeeping responsibilities, use of personal protective equipment, and spill response 

procedures.  All campus health-care workers, emergency response personnel and incinerator 

operators will adhere to these procedures. 

 

IV. Work Place Monitoring 
 

Periodic workplace monitoring will be the responsibility of the supervisor of each involved 

department.  These surveys will ensure that all engineering controls are present and operational, 

that all appropriate work practices previously established are being followed, and that personal 

protective equipment is being used.  When an exposure incident occurs, information from the 

investigation of the incident will be provided to the TU Medical Officer for review.  The Medical 

Officer will be responsible for establishing additional work practices/engineering controls to 

prevent the recurrence of the exposure.  Environmental Health and Safety will be involved with 

exposure incident investigations. 
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V. Hepatitis B Vaccination 
All employees in the program will be offered a Hepatitis B vaccine at no cost.  Initially, EHS will 

assume the costs for the vaccination and,if required, a booster.  The vaccination series will be 

administered by the TU Health Center under the supervision of a licensed physician.  If an 

employee chooses to receive the vaccination series outside of the university, all documentation 

shall be provided to the TU Medical Officer.  TU will be responsible for payment equal to the 

amount paid for the vaccine available through the Health Center. The remainder will be the 

responsibility of the individual.  Employees who choose not to receive the vaccine will be 

required to sign a declination form.  Copies of the form will be kept at the TU Health Center and 

EHS.  If the employee decides to receive the vaccination at a later date and is still enrolled in the 

program, the series will be offered in the manner described above.  Provisions for handling 

personnel who are not medically qualified to receive the vaccine will be handled on a case-by-

case basis.  Examples of the procedure for the receipt of the vaccine and of the declination form 

are located in Appendix F.   

 

VI. Post-exposure Monitoring 
 

When an exposure incident occurs, the employee will notify their immediate supervisor.  The 

incident will be handled as a Workman's Compensation Claim for full-time employees.  The 

employee will be required to submit a First Report of Injury concerning the exposure to the 

Department of Human Resources.  In addition to this, the TU Health Center will be contacted to 

provide post-exposure medical evaluation and counseling.  Flow diagrams for reporting exposure 

incidents can be found in Appendix G. 

  

Upon receipt of a First Report of Injury and at the request of the exposed employee, post-

exposure monitoring will be provided.  Examples of the exposure incident reporting forms can 

be found in Appendix H.  This monitoring will be used for a determination of the presence of 

Hepatitis B Virus, Human Immunodeficiency Virus, Hepatitis C Virus, and other suspected 

bloodborne pathogens.   

 

If the source patient is still present, they will be informed of the incident and, if written consent is 

obtained, will be tested for the presence of bloodborne pathogens.  The results of the analysis can 

be used to determine if further evaluation and counseling for the exposed employee is needed.  If 

the source patient is already known to be infected, additional testing for the specific pathogen is 

not required.  All test results will be made available to the exposed employee.  If the source 

patient refuses testing, the exposed employee will be counseled regarding the risk of infection 

and evaluated for the presence of pathogens.  This employee will be required to report all acute 

illnesses associated with high fever and to seek medical evaluation for each illness for a 12 week 

period.  If the employee tests are negative, additional testing will be performed six weeks after 

the exposure and on a periodic basis thereafter.  During this period of time, the employee will 

follow all precautions to limit the transmission of disease. 

 

All medical evaluations will be performed by or under the supervision of a licensed physician 

and will incorporate procedures to protect the identities of involved personnel.  The TU Medical 

Officer will be the initial contact in all situations concerning exposure to bloodborne pathogens.  

Laboratory tests will be conducted by an accredited laboratory for the type of evaluation desired. 

A copy of this Exposure Control Program, a description of the exposed employee's duties, and all 
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exposure form information will be made available to the physician prior to evaluation. The 

results from each evaluation will be supplied to the employee within 15 working days after the 

completed evaluation.  The evaluation by the physician will be limited to the following: 

 

1. Recommended limitations concerning the employee's ability to receive a 

Hepatitis B vaccination. 

2. Specific diagnoses that determine the employee’s ability to  

  receive vaccinations. 

3. Indication that the employee has been informed of the results of  

  the medical evaluation and of any medical conditions resulting  

  from the exposure which require further evaluation or treatment. 

 

For every individual that has reported an occupational exposure and has been medically 

monitored, counseling will be provided at no cost to the employee.  The counseling will provide 

information on the following: 

  

1. Modes of transmission of bloodborne pathogens. 

2. Availability of medically established post-exposure treatment. 

3. Available resources within the community. 

4. Details available about the nature of the occupational exposure. 

 

 The Post-Exposure Medical Monitoring procedures can be found in Appendix I. 

 

VII. Employee Information, Training, and Education 
 

At the time of initial employment or within ninety days of the effective date of the MOSH 

regulation, all personnel in the BBP program will receive the Towson University Employee 

Safety Programs manual.  This will provide initial information to the employee concerning the 

program.  Each employee will be required to attend a training session which has been approved 

by the TU Medical Officer.  This training will provide personnel with information to properly 

use established engineering controls, work practices, and personal protective equipment.  An 

outline of the minimum requirements for training, a Training Verification Form, and Instructor 

qualifications can be found in Appendix J.  In the event that a new employee has received 

training at a previous place of employment, documentation of the training will be required.  In 

addition, site-specific information will be provided to the employee for work at the university.  

Retraining will be required on an annual basis and when procedures change that increase the 

potential for contact. 

 

VIII. Special Medical Waste Disposal 
 

The Department of Environmental Health and Safety will be responsible for coordinating the 

disposal of Special Medical Waste in accordance with all applicable regulations.  All waste will 

be collected in leaked-proof containers labeled as a Biohazard. Pick up for disposal of this waste 

will be at the point-of-generation. The SMW will be shipped off-campus for disposal. A bill of 

lading for transport will be completed at time of pick-up.  All manifests will be kept by the 

Department of Environmental Health and Safety.  TU Special Medical Waste Disposal 

Procedures can be found in Appendix K. 
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IX. Recordkeeping 
 

This Exposure Control Plan will be present for review through either the Department of 

Environmental Health and Safety or the TU Health Center.  All formal records pertaining to post-

exposure medical evaluation and counseling will be kept in accordance to 29 CFR 1910.20.  These 

records and the status of the Hepatitis B vaccine will be available through the TU Health Center.  

The Department of Environmental Health and Safety will be responsible for records pertaining to 

employee training, post-exposure investigations, and special medical waste disposal. 
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Appendix A: Schedule for Initial Implementation of Standard 
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Written Exposure Control Program    March 6, 1992 

 

Identification of Job Classifications    March 6, 1992  

Identification of Personnel     March 6, 1992 

 

Methods of Compliance 

 

General (Universal Precautions) 

Health Care       April 30, 1992 

Police Department      August 5, 1988 

Speech and Hearing Clinic                  July 31, 1992 

Emergency Response      May 30, 1992 

Incinerator Operation     February 3, 1994 

Engineering Controls      August 30, 1992 

Personal Protective Equipment    August 30, 1992 

Housekeeping       August 30, 1992 

Special Medical Waste Disposal    1988 

Hepatitis B Vaccination     Sept 30, 1992 

Post-Exposure Monitoring     March 6, 1992 

Labels and Signs      August 30, 1992 

Employee Training      August 30, 1992 

Recordkeeping      August 30, 1992 
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Appendix B: Employee Notification Information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Effective Date: 1/1/91 

Revision #: 4 

Revision Date: 06/04/09 



 11 

 

 

 

 Employee  

     Safety  

        Programs 
 

 

 

Department of Environmental Health & Safety 
 

Phone:  (410) 704-2949 

Fax:                (410) 704-2993 

Emergency: (410) 704-4444 

Email:    Safety@towson.edu 

Website: www.towson.edu/ehs/index.html   
 

 
REVISED MARCH 2009

 

 

 

 

     

mailto:Safety@towson.edu
http://www.towson.edu/ehs/index.html


 12 

 

 

Special Medical Waste (SMW) Disposal 

 The Department of Environmental Health & Safety (EHS) is responsible for the disposal of SMW 

in accordance with all applicable Federal and State regulations.  SMW is biomedical waste and is 

defined as all non-radioactive biological, pathological and infectious materials to include: 

 

 Human or animal anatomical materials;  

 Blood or blood soiled materials;  

 Clinical specimens (sputum, urine, feces, blood, etc.);  

 Sharps (syringes, needles, surgical instruments, etc.);  

 Unused cultures and stocks of infectious agents;  

 Contaminated animal bedding, and;  

 Biologically contaminated lab materials 

  

 SMW contaminated with radioactive materials are regulated for disposal as radioactive wastes. 

 

 Preserved biological specimens must be removed from any preservative solutions and 

thoroughly drained of all free liquids prior to disposal. Typically, these preservative solutions are 

regulated as hazardous chemical wastes and cannot be disposed of as SMW.  Waste preservative 

solutions should be presumed to be regulated hazardous chemical wastes and managed in accordance 

with TU’s Hazardous Waste Management Procedures pamphlet. 

 

  All SMW will be disposed of in leak-proof containers 

labeled as Biohazard. Needles, syringes, scalpel, etc., must be 

disposed of in puncture-proof sharps containers. EHS has 

approved SMW boxes, bags and sharps disposal containers 

available at no charge. It is the generators responsibility to 

properly package all SMW in the appropriate containers. 

                                   

 To request SMW disposal materials or to request the disposal of 

SMW, contact EHS at (410) 704-2949 or at safety@towson.edu. 
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Personal Protective Equipment 
 

                     

 

 

 

 

The OSHA Personal Protective Equipment Standard (29 CFR 1910.132 .133, .135, 

.136 and .138) requires Towson University to furnish and require employees to use 

suitable personal protective equipment (PPE), such as hard hats, safety glasses, goggles 

or splash shields, gloves, safety shoes, etc. where there is a  “reasonable probability” 

that injury can be prevented by such equipment.  PPE will be provided to all employees 

who are required to wear it at no cost to the employee.  Hearing and respiratory protection are 

covered under other specific OSHA standards. 

 

 While the use of PPE is important, it is only a supplementary form of protection, necessary where 

all hazards have not been controlled through other means of engineering or administrative controls.  

Engineering controls will be implemented before the use of PPE.   

 

 Employees shall receive training concerning the hazards of the chemicals, 

processes, or instruments used in their work and the measures that they can take 

to protect themselves from these hazards.  They will also be trained in how to 

properly wear and maintain their personal protective equipment.  PPE will be 

worn in accordance with manufacturer’s instructions. 

 

 Managers and Supervisors are responsible for knowing the hazards in 

their areas that require PPE and assuring that safe operations are maintained 

within their departments to prevent injuries to the eyes, face, head, hands and 

feet.  They must also enforce PPE use in the areas in which it is required and 

immediately notify the PPE Program Administrator of any new job hazards that 

require new or different types of PPE. 

 

 Material Safety Data Sheets (MSDS) or other references should be consulted for information 

on the type of protective measures required for the particular work being performed.  Eye, face, head, 

hand and foot hazards have been assessed on campus by EHS based upon a review of employee job 

descriptions and job audits.  The appropriate protection will be provided for all affected employees.  

Employees are required to use PPE wherever hazards exist. 
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Appendix C: Campus positions with potential for occupational exposure 
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Revision Date: 06/04/09 

 

1. TU Health Center 

a. Physician 

b. UMS Licensed Practitioner Nurse III 

c. Nurse Practitioner 

d. Nurse 

e. UMS Campus Health Nurse II 

f. Physician’s Assistant 

 

2. TU Athletic Department 

a. Athletic Trainer 

b. Assistant Athletic Trainer 

1.Staff 

2.Graduate Student 

c. Student Athletic Trainer 

d. Equipment Manager 

e. Assistant Equipment Manager 

f. Linen Worker 

 

3. Burdick Hall Athletic Trainers 

a. Coordinators 

b. Managers 

 

4. TU Speech-Language-Hearing Clinic 

a. Faculty 

 

5. TU Nursing Department 

a. Nurse (Faculty) 

 

6. TU Occupational Therapy Department 

a. Faculty 

 

7. TU Police Department 

a. Police Officer 

1.Sergeant 

2.Corporal 

3.Private First Class 

4.Police Aide 

 

8. Department of Environmental Health and Safety 

a. Staff 
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9. Facilities Management 

a. Confined-space Entry Emergency Responders 

1.Steam Plant Personnel 

2.Electricians 

3.Plumbers 

4.Preventative Maintenance Personnel 

b. Area Maintenance 

 

10.Project MARJ 

a. Staff 

b. Student Employees 

 

11.Child Care Facility 

a. Staff 
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Appendix D: Campus Personnel in Program 
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Appendix F: Procedures for Receipt of Hepatitis B Vaccine  
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Appendix G: Procedures for Reporting an Incident 
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Appendix H: Exposure Reporting Forms 
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Appendix I: Post-exposure Medical Monitoring Procedures 
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VIII.  PROTOCOL FOR BLOODBORNE PATHOGEN EXPOSURE INCIDENTS 

 

A. INDICATIONS FOR TESTING: 

 

Indications for testing include exposure to blood, semen, vaginal secretions or any body fluid visibly 

contaminated with blood by any of the following mechanisms: 

 

1. Percutaneous injuries (needle sticks, cuts) 

 

2. Contact with mucous membranes (eyes, mouth) 

 

3. Contact with open wounds or skin that is chapped, abraded, or affected by dermatitis, or 

prolonged exposure to intact skin involving an extensive area or large quantities of blood 

or body fluids. 

 

Determination of the need for testing should be confirmed by the Medical Director. 

 

B. GENERAL PROCEDURES AFTER EXPOSURE 

 

1. The employee should wash the exposed area thoroughly with soap and water or other usual 

  cleansing agent. Eyes and mouth should be rinsed thoroughly with saline or water.  

 

2. The employee should immediately notify the supervisor and/or the Director of the Health 

  Center about the incident. The Director will evaluate the employee and the source and 

  determine the need for testing and the post-exposure management of the exposed employee 

  (e.g. tetanus toxoid, immune globulin, or hepatitis B vaccine).  

 

3. The source should be informed that his/her being tested would be valuable to the exposed 

  employee. In no way should the source be made to feel harassed or coerced into being tested. 

   If the source agrees to be tested, pre-test counselling and an informed consent form must be 

  signed as required by Maryland law (see Section D). 

 

C. TESTING OF SOURCE AND EXPOSED EMPLOYEE: 

      

1. Testing of the source:  If willing, the source should always be tested for HIV. If the risk of 

  viral hepatitis is high (patient has acute liver disease or is at high risk of being a HBsAg 

  carrier), blood should also be obtained at the same time for Hepatitis B surface antigen 

  (HBsAg), liver function studies, and Hepatitis A antigen testing, as recommended by the 

  Director after review of the source's medical history and record. A separate consent form is 

  not needed for hepatitis testing. 

 

2. Testing of the exposed employee: 

 

  a. HIV Antibody testing: A baseline HIV antibody test should  be offered to the exposed 

   employee. If the source agrees to be tested for HIV, the employee must also be willing 

   to undergo testing. Repeat HIV antibody testing will be made available to the 

   employee at 6 weeks, and again at 3, 6, and 12 months. 
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 b. HBV immune status: If the source is unknown, or known to be at high risk of HBV 

  infection, the employee should be tested for Hepatitis B immunity (HBsAb), 

  regardless of whether the employee has previously been vaccinated against Hepatitis 

  B. 

 

3. The cost of testing the employee and the source will be borne by the State Accident Fund or 

  University. Treatment costs of the exposed employee will be the responsibility of the State 

  Accident Fund, including the cost of HBV vaccine, and any chemophylaxis for HIV 

  exposure.  

 

D. INFORMED CONSENT AND COUNSELLING 

 

1. Informed consent by the source and the exposed employee is required by Maryland law prior to 

  testing for HIV. Use the Department of Health and Mental Hygiene (DHMH) consent form.   

 

2. Pre- and post-test counseling of the source and employee must be provided in conformance with 

  Department of Health and Mental Hygiene requirements. The employee and the source will be 

  counseled as to the nature and implications of the test, the fact that they will not be charged for 

  the tests, and the confidentiality of the results as described below (See Section E). Positive test 

  results must never be given over the phone. 

 

3. As soon as possible after the exposure has occurred, the employee will also be counseled about 

  the following: 

 

  a. Information about of the risk of transmission of HIV. If the risk is considered 

   significant, the employee will be counseled to avoid potential transmission of the virus 

   and to recognized symptoms associated with seroconversion.  

 

  b.  Recommended monitoring procedures, including confidentiality of records and 

   reporting requirements. 

 

  c.  The availability of any medically-established post-exposure preventive treatment. 

 

  d. The availability of resources in the community. 

 

  e. Any other details available about the nature of the occupational exposure and how to 

   prevent future exposure. 

 

  f. The University's AIDS policy. 
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E. CONFIDENTIALITY OF TEST RESULTS 

 

To maintain confidentiality, all HIV antibody testing will be done using a code number on the lab request 

form and specimen tube. The Medical Director's name should be on the lab slip so results will be sent 

directly to the Director in a confidential envelope. Hepatitis tests should be sent separately in the same 

manner as usual lab work. 

 

1. Source test results: 

  Test results for the source will be kept in a separate administrative file which cannot be released 

  without the patient's written consent. If tests results are positive, the patient will be counseled and 

  referred for follow-up care.  

 

2. Exposed employee test results: 

  Medical monitoring of the exposed employee shall be done in such a way as to protect the 

  confidentiality of the exposed employee's identity and any lab test results. Results will be kept in 

  a separate administrative file and not released without written consent. Positive results will not 

  be reported to University authorities except on a need-to-know basis (e.g. for processing of 

  worker's compensation claims, medical bills etc.). An employee with a positive HIV antibody test 

  will be counselled and referred to an outside source of care.  

                          

F. REPORTING AND RECORD-KEEPING REQUIREMENTS 

 

The following forms must be filled out as soon as possible by the employee, supervisor or the Director.  

 

1. A Worker's Compensation first report of injury must be filed with the EHS within 5 days of the 

  occurrence. A separate Supervisor's first report of injury should also be filled out and sent to EHS 

 

2. The supervisor of the exposed employee shall complete an Exposure Reporting Form to be kept 

in the Director's administrative file on occupational exposure to bloodborne pathogens. A copy 

should  go to EHS and the employee. 

 

G. POST-EXPOSURE INVESTIGATION AND WORKER EDUCATION  

 

Subsequent to a report of occupational exposure to bloodborne pathogens, the following actions will be 

taken: 

 

1. An investigation will be made by the supervisor and the Director to determine: 

 

 a. factors contributing to the occurrence 

 b.  the need for any changes in work practices or additional personal protective equipment 

 c. the need for training of personnel involved in tasks where contact with Bloodborne 

  pathogens is a potential hazard. 

 

2. Any recommended changes will be incorporated into the initial training of any new employee and 

  annual retraining of existing employees, and communicated to staff at the next staff meeting. 
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POST-EXPOSURE HEPATITIS MONITORING AND TREATMENT OF THE EMPLOYEE:  

 

The post-exposure treatment of an employee exposed to blood or body fluids via needle stick, ocular or other 

mucous membrane or percutaneous contact will vary, depending on the source's risk of Hepatitis B and non-

A, non-B hepatitis, and the Hepatitis B immunity status of the exposed employee. HIV monitoring has been 

discussed under Section A above. 

 

Refer to the chart below and treat as recommended. 
***************************************************************** 

 

 
     HEPATITIS PROPHYLAXIS FOLLOWING EXPOSURE TO BLOOD  
 
 

 
   EXPOSED EMPLOYEE 

 
HBV VACCINE STATUS: 

 
 

 
    UNVACCINATED 

 
     VACCINATED 

 
  KNOWN SOURCE: 

 
 

 
 

 
 1. Abnormal LFT's 

 
1. Give ISG (0.12ml/KG IM) 

 
 1. Give ISG   

(0.12ml/KG IM). 
 
 2. High-risk or HBsAg 

positive 

 
1. Initiate HB vaccine 

series+ immediately.     

2. If source HBsAg(+), give 

HBIG x 1* 

 
1. Test for immune status to HBV. 

If not adequate, give HB vaccine 

booster+ and test source for 

HBsAg. If source HBsAg(+), also 

give HBIG x 1*. If immunity 

adequate, nothing required. 
 
 3. Low-risk or    HbsAg 

negative 

 
1. Initiate HBV vaccine 

series+ 

 
1. Nothing required 

 
 UNKNOWN SOURCE: 

 
1. Give ISG   (0.12ml/KG 

IM)  

 

2. Test for HBsAb. If (-) 

initiate HBV vaccine 

series.+ 

 

3. If source high risk for 

HBV, give HBIG x 1* 

 
1. Give ISG (0.12ml/KG IM) 

 

2. Test for HBsAb. If immune 

status adequate no Rx needed. If 

immunity inadequate, give booster 

dose of vaccine.+ If source high 

risk, give HBIG x 1* 

*HBIG (0.06 ml/Kg) must be given within 7 days of exposure. 

+HBV Vaccine series: 3 doses at 0,1,and 6 mo. post-exposure. 

 HBV Vaccine booster dose: 20ug IM. 

Rev. 10-91 JLH 
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Appendix J: Employee Information, Training and Education 
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Instructors: 
 

Dr. Jane Halpern 

TU Medical Officer 

Technical Assistance for Health Care Workers 

 

Richard Setzer 

TU EHS’s Environmental Safety Manager 

EHS Procedures 

 

Assisting Instructors: 
 

Dr. Jacquelyn Jordan 

Nursing Chairperson 

Training Nursing Dept. 

 

Terry O'Brien 

Athletic Dept 

Training Athletic Trainers 
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Appendix K: Special Medical Waste Disposal Procedures 
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PATHOLOGICAL/BIOLOGICAL/INFECTIOUS WASTES 

 

This document details the steps to be taken for the Towson  

University Community to comply with the Code of Maryland Regulation 

(COMAR) Title 26, Subtitle 13 Chapter 11 Special Medical Waste (SMW), 

and COMAR Title 10, Subtitle 6, Chapter 6 Diseases. Both of the 

regulations are complementary. Each regulation was written by a 

different state agency. Title 26 is promulgated by the Maryland 

Department of the Environment, and Title 10 is promulgated by the 

Maryland Department of Health and Mental Hygiene. The regulations 

essentially parallel the currently existing state hazardous waste (CHS) 

regulations in that each generator and transporter of SMW must apply for 

an additional state identification number and must use SMW permitted 

transport vehicles. SMW may only be disposed of via state licensed SMW 

disposal facilities. Landfilling of SMW is strictly prohibited. The 

following material is to be classified as Special Medical Waste (SMW) 

and dealt with in accordance with the above noted regulations: 

 

1. Blood (animal or human) or blood soiled articles; 

 

2. Anatomical materials (animal or human); 

 

3. Microbiological laboratory waste; 

 

4. Contaminated materials; or 

 

5. Sharps (needles, syringes, surgical instruments, etc.). 

 

 

I. GENERAL INFORMATION PERTAINING TO THE SMW REGULATIONS 

 

Emergency regulations governing the handling, treatment and disposal of 

special medical waste went into effect on September 30, 1988. Major 

features of the new regulations are highlighted here. 

 

1. WHAT IS SPECIAL MEDICAL WASTE? 

 

Special Medical Waste (SMW) is defined by the regulations as 

anatomical material, blood or blood soiled articles, 

contaminated material (contaminated feces or articles 

contaminated with infectious agents), microbiological 

laboratory waste, needles, sharps, and syringes. 
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2. WHO MUST FOLLOW THE REGULATIONS? 

 

Any person who generates SMW in the normal course of business 

must follow the DHMH regulations for handling, treatment, and 

disposal of SMW (COMAR 10.06.06); any company/individual who 

generates more than 110 pounds of SMW must follow the Maryland 

Department of Environment (MDE) regulations for hauling and 

disposal of SMW (COMAR 26.13.11 et seq.).  

 

3. WHAT IS THE DIFFERENCE BETWEEN "HANDLING" AND "TREATMENT" OF 

  SMW? 

 

"Handling" refers to handling or maintaining the SMW 

immediately after it is generated and before it is "treated" 

or hauled away for treatment. "Treatment" refers to the 

process of assuring that the SMW is not infectious. 

 

4. WHAT ARE THE REQUIREMENTS FOR HANDLING OF SMW? 

 

Blood, anatomical and contaminated materials must be placed in 

a leak proof container to prevent spillage. Sharps, needles 

and syringes must be placed in a container that is impervious 

to puncture. 

 

5.  WHAT ARE THE REQUIREMENTS FOR TREATMENT OF SMW? 

 

 

The regulations allow several different methods of treatment 

for each type of SMW. Liquid blood may be deposited in a 

sanitary sewage system (flushed in toilet), incinerated, 

autoclaved, or chemically disinfected. Blood-soiled articles 

may incinerated, autoclaved or chemically disinfected. 

Anatomical materials may be buried, cremated, mechanically 

destroyed and deposited in sanitary sewer (grinding and 

flushing), or incinerated. 

 

Needles, sharps, and syringes may be incinerated, autoclaved, 

or chemically disinfected. If treatment is by incineration or 

chemical disinfection, needles, sharps and syringes must be 

mechanically destroyed prior to disposal. -- Contaminated 

materials must be incinerated, autoclaved, or chemically 

disinfected. 
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6. WHAT ABOUT DISPOSAL OF SMW AFTER IT HAS BEEN TREATED? 

 

If you generate less than 110 pounds of SMW, after treatment, 

you may dispose of SMW in accordance with local and State laws 

and regulations. If you generate more than 110 pounds of SMW 

per month, you must comply with regulations (if appropriate) 

for manifesting, packaging, transporting, recordkeeping and 

reporting.  

 

7.   WHAT ARE THE PENALTIES FOR NON-COMPLIANCE? 

 

Under DHMH regulations, the Secretary may fine any person who 

violates the regulations up to $500 per day of the violation. 

In addition, the Secretary may suspend, revoke or suspend any 

license, permit or certificate issued to any person who 

violates the regulations. 

 

FOR MORE INFORMATION, OR A COPY OF THE DHMH REGULATION, PLEASE CONTACT 

THE DEPARTMENT OF ENVIRONMENTAL HEALTH & SAFETY AT (410) 704-2949. 

 

II. DISPOSAL PROCEDURES FOR SMW: 

 

Individual generators of SMW at TU will ensure that all SMW is disposed 

Of in accordance with this procedure. New employees should undergo 

training on these procedures prior to handling SMW. 

 

The following identifies the proper receptacle(s) for specific SMW: 

 

BLOOD AND BLOOD SOAKED MATERIALS: 

 

1. Must be placed into leakproof plastic containers, properly labeled 

as containing biohazardous material. This material will be 

collected by the SMW disposal contractor. 

 

2. This material may also be disposed of by either: a. If in liquid 

form, may be deposited into a sanitary sewer; or b. Incinerated c. 

Autoclaving; or d. Chemical disinfection. If treated by above noted 

method b., c., or d., then it may be disposed of as domestic solid 

waste. 

 

ANATOMICAL MATERIALS: 

 

1. Must be placed into leakproof (minimum 3 mil thick) plastic bag, 

which is properly labeled as containing biohazardous material. This 

material will be stored in an approved, appropriately labelled 

cardboard box which will be picked up for collection by the SMW 

disposal contractor when full. 

 

2.  Bags must be placed in rigid containers which are clearly labeled 

as containing biohazardous material; and 

 

3. If the container is to be reused for any purpose, it must be 
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disinfected prior to reuse. The agent be used in such a manner as 

to assure the eradication of any biological agent that may have 

remained within the container. 

 

4. May be treated and disposed only by: a. Interment; or b. Cremation; 

or c. Incineration followed, by disposal as domestic solid waste. 

 

CLINICAL MICROBIOLOGIAL LABORATORY WASTE/CONTAMINATED 

MATERIALS: 
 

This section entails the following categories of SMW: a.) Feces or other 

body fluids from an individual diagnosed as having, or suspected of 

having, a disease capable of being transmitted to another human through 

the feces or other body fluid; b.) An article soiled with feces or other 

body fluid from an individual diagnosed as having, or suspected of 

having, a disease capable of being transmitted to another human through 

the feces or other body fluid. 

 

1.  Must be placed in leakproof bags of at least 3 mils thickness; and 

 

2.  Bags must be placed in rigid containers clearly labeled that they 

 contain biohazardous material, and 

 

3.  If rigid containers are to be reused, they must be disinfected 

 prior to reuse; and 

 

4.  May be disposed of by: a. If fecal material, deposited down a 

 sanitary sewer; or b. Incineration; or c. Autoclaving; or d. 

 Chemical disinfection; and e. Disposing of as solid domestic waste. 

 

SHARPS: 

 

1.  Must be placed in a puncture proof container which is clearly 

 labeled as containing biohazardous materials. 

 

2.  Full sharps containers will be placed into appropriate SMW solid 

 waste containers for proper disposal. 
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SPECIFIC TU HEALTH CENTER & TOWSON CENTER DISPOSAL PROCEDURES: 

 

A. All treatment rooms, examining rooms, laboratories, restrooms, and 

Medical Records areas will have containers for the disposal of SMW. 

Each container will be properly labeled with a "Biohazard" sign 

have a properly functioning lid, which will be closed at all times 

unless in actual use, and will be made of metal, thick impervious 

heavy plastic, or thick cardboard. Each container will be lined 

with a red plastic biohazard bag. Care must be taken so the proper 

type of container is used. Sharps (Needles/puncture type items) are 

to be placed in the hard red plastic containers, which are labeled 

"Biohazard". Objects, such as gauze and bandages, are to be placed 

in the containers lined with red plastic biohazard bags. 

 

B. Items contaminated with blood and or body products and would not be 

able to puncture the plastic bag, are to be placed in the red 

"Biohazard" labeled plastic bag. These bags are to be placed in 

hard, covered containers. The lids on these containers must be 

closed at all times except when in actual use. 

 

C. Health Center and Training Room Staff will monitor Biohazard 

Containers and dispose of the them when they become 2/3 rd's full. 

This will assist in the prevention of employee exposure and 

contamination of the local area where the container is placed. 

Employees are also to use gloves at all times while working with 

potentially infectious material, and are to report all exposures to 

potentially infectious agents immediately to their supervisor. 

 

D. Laboratory coats, towels, cloth aprons, and/or bed lines that have 

become visibly soiled with blood or body fluids will be treated as 

being a biohazardous material. These items will be placed in a red 

biohazard plastic bag for proper disposal. 

 

DECONTAMINATION: 

 

A. Surfaces that have been contaminated with blood or body fluids must 

be properly decontaminated as soon as possible after the incident 

occurs. The area must be decontaminated with an agent strong enough 

to kill HIV and HBV, as well as other pathogens, such as 

Mycobacterium and streptococcus, to name a few. Decontamination can 

be performed by applying a mixture of 1 part bleach and 9 parts 

water to the area and allowing it to stand for 20 minutes. The 

surface is then to be cleansed with soap and water. This mixture 

can be no older than 1 hour when used. Another type of solution or 

commercial product may be used in place of the bleach solution, as 

long as it can document that it is effective against HBV, HIV, and 

other bloodborne pathogens. Gloves must be worn when an area is 

being decontaminated, and eye protection is to be worn if there is 

any likelihood of splash. All materials used to clean the area must 

be disposed of as SMW when appropriate, or decontaminated in the 

same manner as was the originally contaminated area. 
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B. Laboratory jackets that become soiled with visible blood or body 

fluids must be placed in a plastic biohazard labeled bag for proper 

disposal or decontamination. At this time, TU will be disposing the 

jackets as SMW. 

 

C. Contaminated non-disposable safety equipment will be 

decontaminated in accordance to section A above. This would 

include such items as pocket respirators used in CPR, 

bag-valve masks, goggles, face shields, and the like. 

 

D. Contaminated disposable items, such as, gloves, paper aprons ,and 

surgical masks, will be disposed off in the proper receptacle used 

for SMW. 

 

Additional SMW containers and bags can be obtained upon request by 

contacting The Department of Environmental Health & Safety. These are 

supplied by the SMW Disposal Contractor. 
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Appendix L: Applicable Regulations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 58 



 59 

 



 60 



 61 



 62 



 63 



 64 



 65 



 66 



 67 



 68 



 69 



 70 



 71 



 72 



 73 



 74 



 75 



 76 



 77 



 78 



 79 



 80 

 
 


