DEFARTHENT OF THE ARMY CEHNDR 3185-1-5
Huntsvillae Division, Corps of Engineers
P.0O. Box 1600
CEHNDSD Hunteville, Alabama 35BD7

Requlation 1 September 1592
HNo. 385=I-5

Safety
FIRST-AID ATTENDANT PROGRAM

1. PURPQSE. This regulation sets forth information and
regquirements pertinent to the Huntsville Division First-aid
Attendant Program.

2. APPLICABILITY. It is appliecable to all elements and
personnel of the Huntsville Division located in Huntsville,
Alabama,.

3. REFERENCES.
a. EM 385-1-5, Safety and Health Reguirements Manual.

k. Letter, HQUSACE, DAEN-ECS, 2 April 1984, subject:
Medical Assistance or Facility Requirements.

. Letter, HQUSACE, CESO-=I, 8 June 1992, subject:
Implementation of the New Occupational Safety and Health
Administration Bleocodborne Pathogen Standard.

4. PROGRAM OBJECTIVE. To ensure that first aid care and
assistance is available for Huntsville Division emplovees and
visiters in the event of a traumatic injury or sudden illnhess.

5. RESPONSIBILITIES.
a. The cChief, Safety and Cccupational Health Office will:

{1) Develop and administer a First-Aid Attendant Frogram
suited to Division missions, priorities, and activities.

f2z} Maintain adecguate first-aid supplies and equipment
to support the accomplishment of the duties and responsibilities
af the First-iAid Attendants.

{3} Ensure that necessary training for the First-aid
Attendants is made available during duty hours.

This regulation supersedes CEHNDR 385-1-5, 27 January 1986
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f{4) Coordinate First-Aid Attendant Team Meetings.

(5) Implement and administer the standing operating
procedures for prevention of exposure to bleodborne pathogens
{(Appendix A}.

b. The First-Aid Attendants will:

{1] Provide first aid care and assistance to Huntsville

Division employees and visitors in the event of a traumatic

injury or sudden illness,.

{2} Maintain current certification in CPR and First-3aid.
The following recertification schedule will apply:

ta) Anmual recertification in CPR.
(b} Annual recertification in First-aid.

(3} Maintain, dispense material freom, and keep supplied,
assigned first aid kits.

f4) Attend and actively participate in the First-Aid
Attendant Team Meetings.

(5] Keep up-to-date on the methods and procedures of CPR
and First-aid through:

fa} Independent study and review of training material,

(b} Avalling oneself of training cpportunities and
educational material provided.

c. Chiefs, Directorates and Separate Offices, will:
Encourage participation in, and select individuals for,
the First-Aid attendants to maintain their certificatieons in
First-aid and CPR in accordance with paragraph Eb(2).
4. Director of Human Resources will:
Schedule CPR and First-Aid training courses, as needed,

to ensure that the First-Aid Attendants maintain current
certifications in accordance with paragraph 5b(2).
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6. FIRST-AID ATTEHDANT SELECTION FROCESS.

a. The Safety and Occupational Health Office will determine
which Directorates/Separate Gffices must provide First-aid
Attendants. This determination will ensure that the First-Aid
Attendants are evenly distributed throughout the Diwvision.

b. The Safety and Occupational Health Office will notify the
Chiefs of those Directorates/Separate Offices of this
determination and identify the number of First-Aid Attendant
positions needed to be filled.

c. The Directorate/Separate Office Chiefs will seeK out and
encourage individuals to participate irn the First-Aid Attendant
Program. The names af the individuals selected as being the best
suited for carrying out the duties and responsibilities of a
First-Aid Attendant will be forwarded to the Safety and
Qecupational Health 0ffice.

d. The Directorate/Separate Office Chiefs will make
arrangementg with the Human Regources Directorate for those
gelected individuals to take the Pirst-Aid and CPFR courses
offered by the Human Resources Directorate, in writing, after the
individuals have successfully completed those courses.

e. Upon completion of these courses, the
Directorate/Separate Office Chiefs will then officially appeoint,
in writing, these individuals to the position of First-Aid
Attendants. A copy of this appointment document will be
forwarded to the Bafety and Occupational Health Office.

F. There is ne specified length of assignment for this
position. Individuals designated as First-Aid Attendants will be
allowed to continue to serve in the position as long as:

{1} The individual and the individual’s
Directorate/Separate Office Chief desires.

{2} The individual can carry ocut the duties anpd
responsibilities of a First-Aid Attendant.

g. In the event an individual withdraws form the First-Aid
Attendant Program, their Directorate/Separate Office Chief will
take actiong to £ill the First-Aid Attendant pesition vacancy in
acoordance with paragrapha 6a through &e.
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7. FIRST-AID ATTENDANT TEAM MEETTNGS.

a. The Safety and Cccupational Health Office will hold
quarterly meetings for all Divisieon First-aid attendanta.

b. The purpose of these meetings will be to provide new
information on first aid methods and procedures, share
experiences, problems, and recommend ways of making the First-iid
Attendant Program more effective.

<P Ntk

FOR THE COMMANDER:

1 Appendix ROBERT N. HATTON
AFF A - EXPOSURE TO LTC, EN
BLOODBORNE PATHOGENS Executive Officer

EXPOSURE CONTROL PLANM

DISTRIEUTICN:
A, B [Branch Lewvel)
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AFPPENDIX A

DEFARTMENT OF THE ARMY
Huntaville Division, Corps of Engineers
PO Box 1800
CEHNDS0O Huntsville, Alabama 35807-4301

Regulation 1 July 1893
Ho, 385-1-%, Change 1

Safety
FIERET-AID ATTENDANT PROGRAM

S 1. This change to CEHKDR 385-1-5, 1 September 1992, assigns
responsipility of arranging for c¢leaning, disinfecting, and

proper disposal of infecticus waste to the Safety and
Occupational Health Office.

2. The following changes are to be made to Appendix A of CEHNDR
iBE-1-5. Asterisks denpte changed data.

Add:
Appendix A, Pages A-1 through A-2, 15 July 1993,

3. File this change in front of the pubklication for reference
purpocses,

FOR THE COMMANDER:

;IBERT N. HATTOR
LTC, EN

Executive Officer

DISTRIBUTION:
A, B (Branch Level]
X - CEHND-5&
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APPENDIX A
Safety
EXPOSURE TQ BLOODBORNE PATHOGENS
EXPOSURE CONTROL PLAN

1. This procedure establishes guidelines for employees to follow
to prevent transmission of Hepatitis B Virus (HBV) or Human
Inmunodeficiency Virus (HIV), and procedures to feollew if
exposure i1s suspected or occcurs.

2. In order to prevent transmizsion of infectious agents, it is
imperatlve that universal precautions be followed whenever there
is a possibkbility of exposure to all blood and body fluids.
Medical history and examination cannot reliably identify all
persons infected with Buman Immunodeficiency Virus (HIV), the
AIDS virus, hepatitis B virus (HEV), or other blecd-borne
pathogens. Hence, all blood and body fluids from all persons
should be considered to be potentially Infectious. Corps
personnel must rigorously adhere to the following infection
control precautions to minimize expesure to blood and body
fluids:

a. Use appropriate barrier precautions when contact with
blood/body fluids is anticipated.

{1} Gloves must be worn for touching body/blood fluids;
mucous mewmbranes or non-intact skin; and for handling items oY
surfaces soiled with blood/body fluids. High risk body fluids
include wound drainage, semen, vaginal secretions, and breast
milk. Body fluids of lesser risgk include urine, feces, saliva
and vomitus. If the fluid cannct be identified, it must be
assumed to be of high risk.

(2) Masks and protective eyewear/face shields must be
worn during procedures that may splatter blood/body fluids on an
employee's mouth, nose or eyes.

{3) AMBU bags or similar shielding devices must be
readily available and used for resuscitation. It iz recommended
that each CPR provider be furnished a device for personal use in
order that familiarity with the device ke established. A gcod
face-to-bag seal is sasier to achieve with a familiar device,
therefore assuring that the device is used properly when
nesaes55aly.
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h. Hands or other skin surfaces should be washed immediately if
spiled with blood/body fluids. Hands should be thoroughly washed
with soap and water or a waterless disinfectant hand cleanser
immerdiately after gloves are removed. I a waterless cleanser is
used, soap and water wash should fallow a= s0con as

possible thereafter.

c. Employees with exudative lesions (draining cuts cor
sores), or chapped or abraded skin should not provide emergency
care or handle contamlinated waste or items until the condition is
resalved.

d. A fresh chlorine bleach scolution {1 part bleach to 10
parts water} should he used to decontanminate surfaces sociled with
blood/body fluids. Vvisible material should first be removed and
the area should then be thoroughly cleaned with this solution.
NOTE: The Safety and Occupational Health Office will arrange far
proper cleaning and disinfection of sopiled areas.

&, As soon as it is practicable, clothing saturated with
blood/body fluids should be removed and placed in a plastic
dispasal bag that is labelad with the crange fluorecent
*Biohazard" seal. Sciled bandages, gloves, and other items
should also be placed in a securely faztened labeled disposal
bag. The bag should then be placed lnte a second labeled,
plastic bag and securely faztenad. NOTE: The Safety and
Oceoupational Health Office will arrange for preoper disposal of
infectious waste,.

3. All first aid incidents involving the presence of hlcood or
other potentially infectious materials will bhe reported to the
Occupational Safety and Health Qffice before the end of the work
day during which the incident occurred.

a. The report will include the names of all first aid
attendants who rendered assistance regardless of whether or not
persconal protective eguipment was used.

b. The report will describe the incident, including the time
and date, and a determinatien of whether ar not in addition to
the presence of blood or other potentially infectious materials,
and exposure incident has occurred, An exposure incident is
defined as a specific mouth, other mucous membrane, non-intact
skin, or parenteral contact with blood or other potentially
infectigus wmaterial.

b=-2
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APPENDIX A

Safety
EXPOSURE TO BLCODBORNE PATHOGENS
EXFPOSURE CCHTEQOL PLAN

1. This procedure establishes guidelines for employees to follow
to prevent transmiszion of Hepatitis B Virus (HBV} ¢r Human
Immunodeficiency virus {HIV), and procedures to follow 1f
exposure is suspected or occurs.

2. In order to prevent transmission of infectious agents, it is
imperative that universal precauticns ba followed whenevar there
is a possibility of exposure to all bloocd and bedy fluids.
Medical history and examination cannot reliably identify all
persons infected with Human Immunodeficiency ¥irus (HIV), the
AIDS virus, hapatitis B virus (HBV), or other blood-borne
pathogens. Hence, all blood and body fluids from all persons
szhould be considered to ke potentially infectious. Corps
personnel must rigorously adhere to the following infection
control precautions to minimize exposure to hleed and body
fluids:

a. Use appropriate barrier precautions when contact with
blood/body fluids is anticipated.

(1) Gloves must be worn for touching body/blood fluids;
mucous membranes ar nen-intact skin; and for handling items or
surfaces soiled with blood/body fluids. High risk body fluids
include wound dralnage, semen, vaginal secretions, and breast
milk. Body fluids of lesser risk include urine, feces, saliva
and vomitus. If the fluid cannct be identified, it must be
assumed to be of high risk.

{2} Masks and protective eyewear/face shields must be
worn during procedures that may splatter bloocd/body fluids on an
employee’s mouth, nose or eyes.

{1} AMBU bags or similar shieldiny devices must be
readily available and used for resuscitation. It is recommended
that each CPR provider be furnished a device for personal use in
order that familiarity with the device be established. A goed
face-to-bag seal is easier to achieve with a familiar device,
therefore assuring that the device is used properly when
necessary.

b. Hands or other skin surfaces should be washed immediately
if scliled with bloodfbody fluids. Hands should ke thoroughly
washed with scap and water or a waterless disinfectant hand
cleanser immediately aftar gloves are removed.
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¢. Emplovees with sxudative lesions [draining cuts or
sores), or chapped or abraded skin should net provide emergency
care or handle contaminated waste or items until the condition is
resolved.

d. A fresh chlorine bleach solution (1 part bieach tc 10
parts water} should he used to deccntaminate aurfaces sciled with
bBleood/body fluids. Vvisible material should first bhe removed and
the area should then be thoroughly cleaned with this sclution.

@. As socn as it is practicable, ¢lothing saturated with
blood/body fluida shonld be yemoved and placed in a plastic kag.
Soiled bandages, gloves, and other items should be placed in a
securely faztened plastic bag. The bag should then be placed
into a second plastic bag and securely fastened before discarding
with other trash.

3. &All first aid incidents involwving the presence of blood or
other potentially infectious materials will be reported to tha
occupaticnal Safety and Health Office before the end of the work
day during which the incident occurred.

a. The report will include the names of all first aid
attendants wheo rendered assistance regardlass of whether or not
personal protective eguipment was used.

bh. The report will describe the incident, including the time
and date, and a determination of whether or not in addition to
the presence of blood or cther potentially infecticus materials,
and exposure incident has cccurred. An exposure lncidant is
defined as a specific mouth, other mucous membrane, non-intact
skin, or parenteral contact with bloocd or other potentially
infectiocus material.

4. All attendants who experience an exposure incident will be
provided appropriate medical evaluation, prophylaxies, and
follow-up as determined by a licensed physician. Medical
counseling will ba provided for attendants found to be
aeropositive for HVB or HIV.

5. Employee Classification.

a. &As the first step in determining what actions are
required to protect worker health, specific tasks that first aid
attendants area expected to encounter will be evaluated by the
Occupational Safety and Health ¢ffice using the attached CEHND
form 943,

. CEHND forms 943 and 944 will bka completed in
gquadruplicate. The original copy of the form shall be forwarded
to and maintained by The Human Resources Directorate in the
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emplayee’s file. Copies of the forme shall be maintained in the
supervisor’s files and the Safety and Occupational Health Office
files. The fourth copy shall be given to the employeea.

c. Each firat aid attendant will be informed of the
fallowing:

(1) The risk of acquiring Hepatitis B Virus (HBV) and
the Human Tmmunodeficiency Virus {(HIV).

{2) 'The availability as socn as possible, but no later
than 24 hours of the full Hepatitis V vaccination series to
unvaceinated first ald providers who hava rendered assistance in
any situaticon involving tha presence of blood or othar
potentially infectious materials, regardleas of whether an
exposure incident has occurred. The CEHND form 944 will be
completed, signed, and dated by each attendant to document
acceptance or declination of the HBV vaccine.

6. TInitial and annual training programs will be estabhlished for
all employees who perform Categoxy I and/jor IT tasks as outlined
in CEHND form 942. HNo employee should engage in any Category I
andfor IT task before receiving training pertaining to practices,
and protective equipment required for that task. The training
progranm must include:

a. Modes of transmission of HBV and HIV.

b. Types of protective clothing and equipment generally
appropriate for Category I andfor II tasks, and hasis for
selection of clothing and equipment.

c. Appropriate actions to take and persons to contact if
unplanned Cateqory I or II tasks ara encountered.

d. Requirementa for work practices and protective equipment
for tasks toc be performed.

€. Access to and use of protective eguipment.

f. Proper disposal of contaminated clothing and/or
equipment.

g. Corrective actions to take in the event of spills or
perscnal exposure to fluids or tissues and the appropriate
reporting procedures.

h. Peclicies cutlined in this appendix, particularly those
for universal precautions, safe disposal of waste vieibly
contaminated with blood or body fluids, and reporting and
recordkeeping requirements.
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7. Records will be maintained documenting:
a. Clagsification documentation.

b. Training records indicating dates of training sessions,
hames of all persons conducting and receiving training, and
content of training sessions.

c. Cbservations of compliance with work practices and use of
protective equipment and clething.

d. Conditions asscciated with each incident of wmucous
membrane or other expesure to body fluids or tissue, and a
description of any cerrective measures taken to prevent a
recurrence or other similar exposure.

e. WVaccination records of personnel classified as doing
Category I and/or IT tasks. .

f. Declination forms signed by personnel whe, although
classified as doing Category 1 and/or II tasks, have chosan not
to receive the Hepatitis B waccine.

8. The Director af Human Resourcas, will place the necassary
documentation in the personnel folders and will maintain a copy
of these records for the length of employment plus 210 years.



NISK OF EXPOSURE TO HEPATITIE B WIRUS OR
HUMAN TMMLNODEFICIENCY WIEUS

Eiployes Name Jeo Tltle

Location

A. Category T = The esploves carformt tasks thet imvolve sn inherent potential for mucous hwmbrane or skin
contact with bload, body fiulds, or tissues or n petential for epille or splashes. Universal precsutiom
Ghould be spplied for all procedurss whan 1t ie Likely that the ssployes will have contect with bloody or
body fluids to prevent trensmigsiion of bBidod-barne pethogens. Hepatitisz B vaccirg |3 highly recomsended for
thase amployess.

Categary It - The employes parforms tasks that invglve no exposure o bicod, body fluids, ar Tiztues
during the normal werk routine, but the smployee may be required to perform urplesnned Category | tasks.
Univerasl precautions should be used to perform amy Category | procedures. Hepatitin 1 vaccine iz
recomended for thits snglovess,

Category 171 - The ssployer parfarms tawks that involve no exposure to blood, body fluids, or tissues
during Cype nomal work routine.  No specisl preceutions mre feteibaly to pravent transmizsion of

blosd-borne pathopens.
B. This emplayew's position invelves the following work-relsted tasi: E

. -\ 1.

5- WD - Bur wa -

Routine Hay Be HEwer

Togk Required D

AcmimigTare first nid to lﬁcidln%im [ [1 [1

Applies dressing or bandages to wounds or Lecerations [1] [1 [l
Aominigters mouth-to-mouth resuscitation [1 r1 r1
Cleans or performa saintenpancy off items or egquipment which [1 [1 [1

may be conteminated wikh potentially infectious materials
{raw sewage, womitus, blosd, etc.)

Ficks wp or processes usste which may contain items [1 [1 [1
camtaminated by blosd or body fluids.

L. [ have read che above Information and had an opporbunity ta provide additional information and esk
questigns. [ understand thar [ may obtain further Tnformation about paliclies and procedures to minimize the
risk of transmission of HEY/HIY from the Blood-berne Pathogerm Pregram or by contracting the Oivision Ssfety
bffice,

Empl oyes’s Signature Date ! £

Supervisarts Signature oatw ! !

CEHND FDRN 43
1 Sep #2



HEPATITES B WACCINE IWFORMAT]OW

Emptoyes Nome . Job Titie

loeation

A. Hepatitis B i3 s viral infection caused by the Hepatitis 6 wirus (HEV) which cauzes desth in 1-2X of
patients. Moat people with Hepetitis 8 recover completely, but spprogimately 5-10X beccma chrood e carriars
of the wirus, Mogt of thess paople haww no symptoms, but can continue to tranemit the dissase te others.
Some may develop chronic sctive hepstitis snd cirrhosizs. HBY slsc appsars to be » caugetive fatfar {h the
davelopeent of Liver cancer, Thus, femmization against Hepatitia B cen prevent scute hapatitis ard slzo
regice gickrens and Jeath from chronfe sctive hepatitia, cirrhogis and [iver camcer.

B. The Hepatitin B wvaccine {3 § recombinmnt vaccine gerived from yvesst cells, & high parcentage of heslthy
people who raceive three doses of vaccine achiegve protaction sgaimet hepeticis ¥ infection. Full
imunization reguires 5 ooses of waccing over 4 six-month period, slthough some pericrd mey notl divelop
imunity even after 3 desex. The vaccine s given in the upper arm in the deltoid macle. Thars i3 no
evidence that the vaccing hay ever caused hapatltls B or AIDS. However, parcE wha have besn infected with
HBY prior to receiving the vaccine oey go on to develop clinical heparitia spite of immunization, The
duration of immnity ia unkrown st thiz time, but 73 probebly Long-yerm.

L. Persons who heve & known hypersensitivicy 1o yeast sh T rec this weecime. Another type of
waesime will ke mache avsilable for these parscrmel . 57 it alsd not racomeended far pregrant women
or rurking mothars.

0. wvery few sdverse resctions Ddrar ded. Whe moat typicelly reported reactions sre Locel 4ite
soreness, swelling amd tends . Some resction: reported sre rauses, vomiting, abdominal
pain/crofmes, headache, Lighthe g, fatigue snd wepknena. Therz heve been no reported deaths sssociated
With this veccine.

ACCEPTAWCE: | wunderstand that dus toc oy ococupatfonal saposurs to blowd or other potentislly infectioms
meterinls | may be at risk of mcquiring hepatitiz B virws (HB¥Y infectlon. | have been given the
opportnity 1o be vaccinated with hepatitis B waccime, st no charps to meself. | wish to receive the
hepatitis B warcling, .

Empl oyee’s Signature Dmte ! !

Superyisorry Jignature Depte ! !

QECLINATION: [ wunderatand that due to sy occupational exposure to blood or cther potentislly infectious
materials | may be &t risk of acquiring hepatitis 4 virugs (HEV) indection. [ have been given the
Opportunity 1o be vaccinated with hepatitis @ waccine, at na charge to myself. Howewar, [ decline hwpatitis
E vaccination et thiz t{me, ] wuederstand thet by declining this veccine, I contiree (o be at risk of
acquiring hepatitis A, a serious dismage. IF in the future | continee to heve occupational exposure to
blood or other patenmtielly infertious materials and f want tn be waccineted with hepatitis B vaccine, | can
receive the vaceination series at no charge to me.

Employid's Siqnature Datm I r

Supervitor's Signature Dare I r

CEHNG FLOAM Pdd
1 3ep %2



