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MONROE PUBLIC SCHOOLS 
STUDENTS 

BOARD POLICY PROCEDURE P5430 
 

INFECTIOUS DISEASES 
 
I.  

 
Infectious Diseases 

An infectious disease is caused by the presence of certain microorganisms in the body.  Infectious 
diseases may or may not be communicable or in a contagious state. 
 
Suspected diseases in a contagious state may be controlled by excluding a student from the classroom 
or by referral for medical attention.  Staff members of a school must advise the principal or licensed 
registered nurse when a student manifests symptoms of an infectious disease.  The principal must be 
provided with as much health information as is known in a timely manner so that appropriate action 
can be initiated.  (Refer to Infectious Disease Control Guide for School Staff

 

, OSPI, most recent 
publication.) 

A.  List of Reportable Diseases

In order to prevent outbreaks of measles and spread of the disease in school, any rash illness 
suspected of being measles must be reported immediately.  The occurrence of any unknown 
generalized rash with or without fever, cough, runny nose, and reddened eyes must be reported 
immediately by individual case to the local health district.  In addition to generalized rash 
illnesses, any unusual cluster of diseases must be reported. 

:  Knowledge of a case or suspected case of a reportable disease 
requires notification to the local health officer. The health officer will take necessary action to 
control or eliminate the spread of disease. Such reports will be made known to the superintendent 
as permitted by law. 

B.  
1.  The length of absence from school for a student ill from a contagious disease is determined by 

the directions given in the 

Identification and Follow-up 

Infectious Disease Control Guide for School Staff,

2.  Follow-up of suspected communicable disease cases will be carried out in order to determine 
any action necessary to prevent the spread of the disease to additional students.  The principal 
has the final responsibility for enforcing all exclusions. 

 or instructions 
provided by either the licensed health care provider or the local health officer. 

3.  In proactive response to a nuisance infestation such as pediculosis (head lice), the district will 
establish and comply with standard procedures for prevention and elimination of an 
infestation such as head lice in the school setting, with the goal to minimize disruption to 
learning while supporting families in their efforts to eradicate lice.  

C.  
1.  The principal or licensed registered nurse will report to the local health officer any student 

who is infected with a reportable disease as per schedule WAC 246-100.  Employees learning 
of a student with a sexually transmitted disease will report directly to the health district and 
will otherwise maintain the information in strict confidence. 

Reporting at Building Level 
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2.  When symptoms of communicable disease are detected in a student who is at school, the 
established procedures for determining the disposition of ill or injured students will be 
followed. 

The principal or designee will: 
a.  Call the parent, guardian or emergency alternate to advise him/her of the signs and 

symptoms. 
b.  Determine when the parent or guardian will pick up the student. 
c.  Keep the student isolated and observed until the parent or guardian arrives. 
d.  Notify the teacher of the arrangements that have been made prior to removing the 

student from school. 
3.  The principal, licensed registered nurse or health services administrator will consult with the 

local health authority as necessary in making the appropriate determination about a suspected 
infectious disease, and for recommendations and direction in controlling outbreaks of disease. 

4.  When a student is fourteen (14) years or older and symptoms are of a sexually transmitted 
disease the student has confidentiality rights that prohibit notification to anyone but the health 
district. 

D.  
1.  Wound cleansing should be conducted in the following manner: 
First Aid Procedures 

a.  Soap and water are recommended for washing wounds. Individual packets with cleansing 
solutions or alcohol based hand sanitizer can also be used when running water is not 
immediately available. 

b.  Disposable gloves, must be worn when contact with blood or body fluids is anticipated. 
c.  Gloves and any cleansing materials will be discarded in a lined trash container that is 

secured and disposed of daily according to WAC 296-823 and the Infectious Disease 
Control Guide for School Staff, OSPI, most recent publication. 

d.  Hands must be washed before and after treating the student and after removing gloves.  
Proper hand washing requires the use of soap and water and vigorous washing under a 
stream of warm water for approximately ten seconds.  Hand washing is most important in 
preventing the spread of disease. 

e.  Treatment must be documented on an electronic entry or health room log sheet. 
2.  Thermometers will be handled in the following manner: 

a.  Only disposable thermometers or non-mercury thermometers with disposable sheath 
covers will be used when taking student temperatures orally. 

b.  Disposable sheath covers and disposable thermometers will be discarded in a lined trash 
container that is secured and disposed of daily. 

E.  
1.  Body fluids of all persons will be considered to contain potentially infectious agents. The term 

"body fluids" includes blood, semen, vaginal secretions, drainage from scrapes and cuts, feces, 
urine, vomitus, respiratory secretions (nasal discharge) and saliva. 

Handling of Body Fluids 

2.  Disposable (single use) gloves, must be worn when direct hand contact with body fluids is 
anticipated (e.g., , when treating nose bleeds and bleeding wounds, changing diapers and 
ostomy bags, suctioning tracheostomies, providing gastrostomy tube feedings, catheterizing 
students, handling soiled clothing and cleaning first aid work surfaces and equipment). 

3.  Disposable gloves must be replaced when contaminated or as soon as feasible if they are torn, 
punctured, or when their ability to function as a barrier is compromised. 
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4.  Reusable utility gloves, worn for custodial purposes, will be inspected for defects and 
decontaminated after every potential exposure to body fluids.  Gloves must be discarded if 
they are cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their 
ability to function as a barrier is compromised.  Hands must then be washed thoroughly with 
soap and water. 

5.  Gloves must be discarded in a lined trash container or plastic bag, secured, and disposed of 
daily  Hands must then be washed thoroughly with soap and water. 

6.  Self-treatment by the injured individual, when reasonable, will be encouraged. 
7.  In the event of direct contact with blood or other potentially infectious material, the exposed 

area shall will be washed immediately and the incident reported  
8.  For all handling of body fluids the district will comply with WAC 296-823 and in accordance 

with the Infectious Disease Control Guide for School Staff, OSPI, most recent publication. 
F.  

1. Staff and students will be reminded of the importance of frequent hand washing and other 
disease-prevention practices.  Students will be provided appropriate opportunities for 
handwashing during the school day. 

Disease Prevention 

2. Select environments (e.g., Life Skills, Preschool) will follow established district protocols for 
hand washing, use of personal protective equipment, and daily sanitization of toys and 
surfaces.  Staff will receive annual training in disease transmission and prevention. 

3. Schools will communicate with families when there are pertinent public health concerns, and 
will provide information about infection control practices instituted in the schools.  Families 
will be encouraged to report incidents of communicable disease to appropriate school 
personnel. 

G.  
1.  The district will assure that the work site is maintained in a clean and sanitary condition and 

shall determine and implement an appropriate cleaning schedule for rooms where body fluids 
may be present.  Schedules will be as frequent as necessary depending on the area of the 
school, the type of surface to be cleaned, and the amount and type of soil present. 

Housekeeping Practices 

2.  Prompt disinfection of contaminated surfaces and receptacles shall take place. 
3.  Custodians will wear appropriate personal protective equipment including general-purpose 

utility gloves during all cleaning of blood or other potentially infectious materials. 
4.  Initial clean-up of blood or other potentially infectious materials will be followed with the use 

of an Environmental Protection Agency approved hospital disinfectant that is either 
tuberculosis or hepatitis B virus (HBV) effective. 

5.  Utility gloves must be worn when using sanitary absorbent agents specifically intended for 
cleaning body fluid spills.  Used vacuum bag or sweepings must be disposed of in a plastic 
bag, and broom and dustpan rinsed in appropriate disinfectant. 

6.  Any contaminated materials will be bagged, contained at the location where used in leakproof 
bags or containers, and labeled appropriately. 

7.  Equipment potentially contaminated with blood or other infectious materials will be checked 
routinely and decontaminated prior to servicing or shipping.  Double-bagging prior to 
handling, storing, and/or transporting infectious waste is necessary if the outside of a bag is 
contaminated with blood or other potentially infectious material. 

8.  Contaminated laundry will be laundered in accordance with the provisions of WAC 296-823.  
Student clothing that is contaminated will be double-bagged and sent home for laundering. 
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H.  
1.  An intermediate level disinfectant must be used to clean surfaces contaminated with body 

fluids.  Such disinfectants will kill vegetative bacteria, fungi, tubercle bacillus (TB) and 
viruses.  The disinfectant must be registered by the U.S. Environmental Protection Agency 
(EPA) for use as a disinfectant in medical facilities and hospitals. Only products authorized by 
the district will be used. 

Disinfectants 

2.  Various classes of disinfectants meet EPA standards.  All products must be used in 
accordance with directions on the containers.  Hypochlorite solution (bleach) is preferred for 
objects that may be put in the mouth and will not be used for general cleaning purposes. 
a. Phenolic germicidal disinfectant cleaner. 
b. Household bleach diluted one part bleach to ten parts water (new solution each day). 
c. Quaternary ammonium disinfectant cleaner. 
d. Lodophor germicidal detergent with 550 ppm available iodine. 

3.  Employees disinfecting surfaces must wear appropriate personal protective equipment 
including general purpose utility gloves during all cleaning of blood or other potentially 
infectious materials. 

I.  
All equipment and environmental and working surfaces must be cleaned of obvious contaminants 
and decontaminated after contact with blood or other potentially infectious materials. 

Disinfection of Hard Surfaces, Athletic Mats 

1.  Contaminated work surfaces must be decontaminated with an appropriate disinfectant after 
completion of procedures; immediately or as soon as feasible when surfaces are overtly 
contaminated or after any spill of blood or other potentially infectious materials; and at the end 
of the work shift if the surface may have become contaminated since the last cleaning. 

2.  Hard surfaces must be cleaned/disinfected at the conclusion of each day.  This includes 
sporting equipment such as wrestling and gymnastic mats, as well as desk and table tops used 
for eating.  If an incident occurs where body fluid has contaminated a surface, cleaning and 
disinfecting must take place prior to allowing activity to continue.  The surface must be 
cleaned of visible contamination and then disinfected. 

3.  Wrestling and weight training equipment shall have an unbroken surface that is easily 
cleanable. All tears shall be repaired daily. Small tears may be repaired with tape. 

4.  During athletic contests an ample supply of towels must be available.  Disposable towels and 
tissues are recommended.  Towels must be used for one individual only and then disposed of 
in an appropriate receptacle.  Gloves must be worn when handling blood or objects 
contaminated with blood. 

5.  Competitors in athletic events who are bleeding, have an open wound or blood on the 
uniform, shall not participate in an event until proper treatment has been administered.  The 
bloodied portion of a uniform must be properly disinfected or the uniform changed before the 
athlete may participate. 

6.  Soiled surfaces must be promptly cleaned with disinfectant.  Disposable towels or tissues must 
be used whenever possible and mops must be rinsed in disinfectant.  Those who are cleaning 
must wear latex gloves or utility gloves and other protective equipment as indicated, and must 
avoid exposure of open skin lesions or mucous membranes to blood or body fluids. 

J.  
1.  Sanitary absorbent agent will be applied, allowed to dry, and vacuumed. 
Disinfection of Rugs 
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2.  Body fluid may be mechanically removed with dust pan and broom, then rug shampoo (a 
germicidal detergent) applied with a brush, and rug re-vacuumed. 

3.  Dustpan and broom must be rinsed in disinfectant and brush washed with soap and water. 
4.  Non-reusable cleaning equipment will be discarded. 

K.  
1.  Mops will be soaked in the disinfectant after use and rinsed thoroughly or washed in a hot 

water cycle before rinse. 

Care of Cleaning Equipment 

2.  Disposable cleaning equipment and water will be disposed of through the sewer system or 
placed in a plastic bag as appropriate. 

3.  Non-disposable cleaning equipment will be thoroughly rinsed in the disinfectant.  All bins, 
pails, cans, and similar receptacles intended for reuse which have a reasonable likelihood of 
becoming contaminated with blood or other potentially infectious materials will be inspected 
and decontaminated on a regularly scheduled basis, and cleaned and decontaminated 
immediately, or as soon as feasible, upon visible contamination. 

4.  Disinfectant solution will be promptly disposed of down a drainpipe. 
5.  Gloves will be removed and discarded in an appropriate receptacle.  Hands will then be 

washed with soap and water. 
L.  

1.  Clothing soaked with body fluids must be washed separately from other items.  Presoaking 
may be required for heavily soiled clothing.   

Laundry Instructions for Clothing Soiled With Body Fluids 

2.  Addition of bleach will further reduce the number of potentially infectious agents.  If the 
material is bleachable, 1/2 cup of household bleach will be added to the wash cycle.  If the 
material is not colorfast, 1/2 cup non-chlorine bleach will be added to the wash cycle. 

3.  If presoaking is required for heavily soiled clothing (e.g., blood, feces), gloves must be worn 
to rinse or soak the item in cold water prior to bagging. 

4.  Student clothing will be sent home for washing with appropriate directions to parents. 
5.  Contaminated disposable items (e.g., tissues, paper towels, diapers) must be handled with 

disposable gloves and disposed of properly. 
 
II.  
 

Human Immunodeficiency Virus (HIV/AIDS) and Confidentiality 

Following the confidential disclosure that a student is  identified as having acquired 
immunodeficiency syndrome (AIDS) or  infected with human immunodeficiency virus (HIV) a 
student fourteen years of age or older, or the parent/guardian of a student younger than fourteen years, 
has the legal authority to direct disclosure to others in the education setting.  The student may only be 
excluded from school on the written concurrence of the public health officer and the student’s 
licensed health care provider, that remaining or returning to school would constitute a risk either to 
the student, employees, or other students. Should a student or employee disclose infection with 
HIV/AIDS the following guidelines, are based on recommendations developed by the Centers for 
Disease Control and the National Association of State Boards of Education, will guide appropriate 
actions. 

 
A.  

1. Mandatory screening of students for HIV infection as a condition of school or child care entry, 
is prohibited by law. 

The following guidelines will apply to students: 
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2. A student infected with HIV will be considered eligible for all rights, privileges and services 
provided by law and local policy of the school district and will be allowed to attend school 
and school related activities.  The mere presence of HIV-infected students in these settings 
does not in general pose a risk to students and employees. 

3. For most HIV infected students, the benefits of a normal school setting would outweigh their 
risks of  acquiring potentially serious infections in that setting.  Assessment of the risk to the 
immunosuppressed student is best made by the student's licensed health care provider who has 
knowledge of the student's immune status.   

4.  Students who exhibit behavior such as persistent biting, and those who have other medical 
conditions such as uncoverable oozing lesions, may require a more restrictive environment 
Appropriate  placement of students with HIV/AIDS will be determined based on knowledge 
of the child’s instructional program and with input from the licensed health care provider.  
Team planning may include  the student’s health care provider; parent(s) or guardian(s), 
school administrator; and school nurse; teacher from the proposed educational setting; and a 
representative of the local health jurisdiction.  Signed consent from the parents/guardians or 
the student 14 years of age or older, is required before diagnosis and healthcare information 
is made available to the team. 

5.  Those involved in the care and education of HIV-infected children will respect the 
individual’s right to privacy and the confidentiality of school and medical records.  Employees 
aware of the student’s health condition may be limited to only those who need to know to 
assure appropriate care of the student.  Unauthorized disclosure of a person’s status with 
regard to any sexually transmitted disease is prohibited by law.  (RCW 70.24.105; RCW 
70.02) 

B.  
1.  Mandatory screening for HIV infection as a condition of employment is not warranted. 
The following guidelines will apply to employees: 

2.  Employees infected with HIV, except when determined otherwise as described in #3 below, 
will be permitted to remain employed in a capacity that involves contact with students and 
other school employees. 

3.  Assessment of the risk of continuing employment to the welfare of the immunosuppressed 
employee is best made by the employee’s licensed health care provider who has knowledge of 
the employee's immune status. 

C.  
1.  The confidentiality of information related to HIV/AIDS or HBV (hepatitis B virus) is 

protected by state law.  Employees and students cannot be required to reveal their HIV or 
HBV status.  Disclosure regarding HIV/AIDS, HBV and any sexually transmitted disease, will 
be limited only to those persons expressly authorized by the infected person or his or her 
parents or guardians if the infected person is under fourteen (14) years of age.  A "need to 
know" cannot be assumed. See Monroe Public Schools Operational Procedure Handling of 
Confidential Information Regarding an Employee or Student with HIV, Hepatitis B or Other 
Sexually Transmitted Disease. 

The following guidelines will apply to students and employees: 

2.  Release of information regarding the testing, test result, diagnosis or treatment of a student for 
a sexually transmitted disease, including HIV and HBV, may only be made pursuant to an 
effective release and only to the degree permitted by the release.  To be effective a release 
must be signed and dated, specify to whom the release may be made and the time period for 
which the release is effective.  Students fourteen years and older must authorize disclosure 
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regarding HIV or other sexually transmitted disease.  Parents/guardians must authorize 
disclosure pertaining to students less than fourteen years. 

3.  Such authorization shall be made on the Consent for Disclosure of HIV/AIDS or HBV Status 
Form.  This completed form will be maintained in a manner which protects the identity of the 
infected person.  It will not be a part of the regular or supplemental student record or an 
employee's personnel file. 

4.  Any disclosure made pursuant to a release regarding sexually transmitted diseases, including 
HIV and BV must be accompanied by the Statement of Records Confidentiality: “This 
information has been disclosed to you from records whose confidentiality is protected by state 
law.  State law prohibits you from making any further disclosure of it without the specific 
written consent of the person to whom it pertains or as otherwise permitted by state law.  A 
general authorization for the release of medical or other information is not sufficient for this 
purpose.”  An oral disclosure will be accompanied or followed by such a notice within ten 
days. 

D.  
1. The district will ensure employees receive HIV/AIDS training as required by WAC 392-198 

within six months from the first day of employment.   

Training and education regarding HIV/AIDS 

2. Continuing employees will receive information within one year of receipt from OSPI on new 
discoveries or changes in accepted knowledge of transmission, prevention and treatment for 
HIV/AIDS. 

3. Training will include information about universal blood and body fluid precautions. 
 
III.  
 

INFECTION CONTROL PROGRAM (ICP) 

The Monroe School District Infection Control Program will be consistent with WAC 296- 823, and 
with Guidelines for Implementation of Hepatitis B and HIV School Employee Training published by 
the Office of the Superintendent of Public Instruction.  Procedures established are designed to provide 
effective precautions for staff against transmission of bloodborne disease in the school setting, with 
particular concern to exposure to hepatitis B Virus (HBV) and Human Immunodeficiency Virus 
(HIV). 
 
The Infection Control Program will be reviewed and updated at least annually and whenever 
necessary to reflect new or modified tasks and procedures which affect occupational exposure, and to 
reflect new or revised employee positions with occupational exposure. 

 
A.  

1.  All employees with reasonably anticipated occupational exposure to blood or other potentially 
infectious materials will be protected by the ICP.  Potentially infectious human body fluids are 
blood, semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial 
fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is 
visibly contaminated with blood and all body fluids where it is difficult to differentiate 
between body fluids. 

Exposure Determination 

2.  Occupational exposure as defined by the Occupational Safety and Health Administration is 
reasonably anticipated skin, eye, mucous membrane or parenteral contact with blood or other 
potentially infectious materials that may result from the performance of an employee's duties.  
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All job duties shall be evaluated for the risk of exposure to blood or other potentially 
infectious material.  The district will maintain a list of job classifications with potential for 
exposure. 

3.  Job classifications considered by a district review process to have substantial risk of 
reasonably anticipated occupational exposure resulting from the performance of an employee's 
primary duties are: 
a.  Registered Nurse (RN) 
b.  Licensed Practical Nurse (LPN) 
c.  Health Room Paraeducator 
d.  Athletic Trainer 

4.  Job classifications considered by a district review process to have occupational exposure risk 
from first aid rendered only as a collateral duty of the position, responding solely to injuries 
resulting from work place incidents are: 
a.  personnel with health room support responsibilities, 
b.  members of building emergency response teams;  
c.  parent-infant educators in birth to three program, 
d.  teachers and paraeducators in developmental preschool and life skills/structured learning 

center programs; 
e.  teachers/paraeducators in positive behavior support programs and employees designated 

as interventionists, 
f.  Speech language pathologists, physical therapists, and occupational therapists, who may 

provide therapy to students described in #e and #f, , 
g.  coaches of all sports, grades 7-12, who are designated as primary care providers in 

administering first aid, 
h.  bus drivers/educational assistants who transport selected /developmentally disabled 

students; 
i.  lead custodians who clean and dispose of body fluid spills; 
j.  building custodians, high school and middle school, who are responsible for cleaning and 

disposal of bloody waste from wrestling areas and training rooms; 
5.  All employees identified as having reasonably anticipated exposure to blood or other 

potentially infectious material (#3 and #4) will be provided annual training regarding universal 
blood and body fluid precautions, personal protective equipment, and work practice controls 
and will be offered the hepatitis B vaccine. 

6.  In addition, technology education and physical education instructors will be provided annual 
training as identified in #5.  Employees in these categories will be offered the hepatitis B 
vaccine upon written request to the the administrator for Infection Control practices. 

7.  Employees not identified by job classification as having occupational exposure (#3 and #4) or 
employees not offered the hepatitis B vaccine may submit a written appeal to the administrator 
for Infection Control practices. 

8.  Individual job duties will be considered when determining employees with occupational 
exposure risk.  Employees whose exposure is infrequent will be offered timely post-exposure 
prophylaxis rather than routine pre-exposure vaccination. 

B.  
1.  Universal Blood and Body Fluid Precautions 
Infection Control Methods 
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a.  All human blood and other potentially infectious materials will be treated as if known to 
be infectious for HIV, HBV and other bloodborne pathogens. 

b.  Under circumstances in which differentiation between body fluid types is difficult or 
impossible, all body fluids will be considered potentially infectious material (See 
Infectious Diseases). 

2.  Personal Protective Equipment 
a.  Protective gloves and appropriate personal protective equipment will be used when 

exposure to blood and other potentially infectious materials is anticipated.  Employees are 
expected to wear gloves and use other protective equipment when exposure to body fluids 
is anticipated. 

b.  Employees will have readily available disposable (single use) latex or vinyl gloves in 
appropriate sizes, readily accessible at each work site.  Hypoallergenic gloves will be 
provided for those employees who are allergic to latex or request an alternative. 

c.  Utility gloves worn for custodial purposes must be decontaminated for re-use if the 
integrity of the glove is not compromised. 

d.  First aid packs with disposable gloves, wound dressings, antiseptic towelettes and alcohol 
based hand sanitizer will be readily accessible to all employees. 

e.  Mouth shields or other ventilation devices will be accessible to all work settings. 
f.  Protective eyewear with splashguard barriers and disposable gowns will be available in 

health rooms, developmental preschool and life skills programs, and issued to individual 
employees when occupational exposure is anticipated. 

g.  Hands must be washed following glove removal and before eating or drinking. 
3.  Work Practice Controls 

a.  Hand washing facilities must be readily accessible to all employees.  When provision of 
hand washing facilities is not feasible, (e.g., selected field trips), antiseptic towelettes or 
antiseptic hand cleaners will be provided. 

b.  Contaminated needles and other contaminated sharps must not be bent, broken or 
recapped.  Shearing or breaking of contaminated needles is prohibited. 

c.  Reusable sharps (i.e., lancets) that are contaminated with blood or other potentially 
infectious materials will not be stored in a manner that requires employees to reach by 
hand into the containers where these sharps have been placed. 

d.  Broken glassware or discarded needles must not be picked up directly by hand, but rather 
cleaned up using mechanical means such as brush and dustpan, tongs, or forceps, and 
discarded in a sharps unit. 

e.  Contaminated sharps not intended for reuse will be discarded immediately or as soon as 
feasible in containers that are closable, puncture resistant, leak proof on sides and bottom, 
and labeled or color-coded as a biohazard. 

f.  Sharps disposal units must be easily accessible and located as close as is feasible to the 
immediate area where sharps are used or can be reasonably anticipated to be found. 
Containers must be maintained upright throughout use; replaced routinely and not be 
allowed to overfill. 

g.  Disposal of sharps will be in accordance with applicable regulations regarding disposal of 
regulated waste. 

h.  Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are 
prohibited in work areas where there is reasonable likelihood of occupational exposure. 
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4.  Housekeeping Practices 
a. Infection Control Program procedures for disinfection and infectious waste disposal shall 

be consistent with the Infectious Disease Control Guide for School Staff, OSPI

C.  

 (most 
recent publication) and WAC 296-823. 

1.  All employees identified by the District Review Committee as having reasonably anticipated 
occupational exposure to blood or other potentially infectious material must be offered the 
hepatitis B vaccine at no cost after receiving training and within ten (10) working days of 
initial assignment unless: 

Hepatitis B (HBV) Vaccination 

a.  Employee has previously received a complete hepatitis B vaccination series, 
b.  Antibody testing has revealed that the employee is immune, 
c.  Vaccine is contradicted for medical reasons. 

2.  If the employee initially declines hepatitis B vaccination, but at a later date, while still covered 
under the standard, decides to accept the vaccination, the district will make available  
hepatitis B vaccination at that time.  The district shall identify the preferred provider for the 
vaccination. 

D.  
1.  All employees exposed to blood or other potentially infectious material will be offered post-

exposure evaluation and treatment, at no cost to the employee. 

Post-Exposure Evaluation and Follow-Up 

2.  In the event of direct contact with blood or other potentially infectious material, the employee 
must wash the exposed area thoroughly and then make an immediate report to the building’s 
registered nurse and department or building administrator.  

3.  The district will make immediately available to the employee a confidential medical 
evaluation and follow-up within 24 hours or immediately as determined by the medical 
provider. Follow-up will include any necessary post-exposure treatment performed by an 
appropriately trained and licensed health care professional, in accordance with the provisions 
of WAC 296-823.  The district will identify to the employee the preferred provider for this 
treatment. 

4.  Information regarding an exposed employee’s medical evaluation and follow-up, and source 
identity and testing, will be upheld as strictly confidential according to applicable 
confidentiality laws. 

5.  The district will conduct an annual review of all exposure incidents to address workplace 
protections and employee training. 

E.  
1.  Employees anticipated to have occupational exposure must participate in district-provided 

training within ten (10) days of employment and at least annually thereafter. Training will be 
provided when employees change assignments and/or tasks.  The training program will 
include elements specified in OSHA requirements for exposure to bloodborne pathogens. 

Training and Record Keeping 

2.  Following the training, employees identified as having anticipated occupational exposure 
(A.3,4) will complete the Hepatitis B Immunization Consent/Waiver form.  One copy will be 
maintained for the duration of employment, plus thirty (30) years. 

3.  On completion of the hepatitis B immunization series, documentation of the hepatitis B 
Vaccination Record will be completed and maintained for the duration of employment, plus 
thirty (30) years. 
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4.  Bloodborne Pathogens Training Record and Bloodborne Pathogens Training Session 
Attendees forms must be maintained for three (3) years from the date of training. 

5.  Medical records regarding any exposure incidents must be maintained for at least the duration 
of employment, plus thirty (30) years. 

6.  The district will establish and maintain a confidential written record of each exposure incident 
according to the provisions of WAC 296-823.  Information in this record will not be disclosed 
or reported without the employee's express written consent to any person within or outside of 
the work place, except as required by regulation or by law. 

7.  All records will be treated as confidential and maintained in the Monroe School District 
Human Resources Office.  
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