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PURPOSE	
The	University	of	Georgia’s	Research	Exposure	Control	Plan	(R-ECP)	was	written	to	eliminate	or	minimize	
employee	exposure	to	blood-borne	pathogens	of	human	origin	in	the	research	environment	and	to	
assist	the	institution	with	compliance	to	the	OSHA	Blood-borne	Pathogens	Standard	(29	CFR	1910.1030).			
	
POLICY	
All	employees	of	the	University	of	Georgia	(UGA)	performing	research	related	activities	shall	comply	
with	the	UGA	R-ECP.		This	written	plan	is	available	by	contacting	the	University	Office	of	Biosafety	or	can	
be	accessed	online	in	the	Institutional	Biosafety	Manual,		http://research.uga.edu/biosafety/.	
	
UNIVERSITY	OF	GEORGIA	ADMINISTRATIVE	ROLES/	RESPONSIBILITIES	
	
The	Office	of	Biosafety:	

• maintains,	reviews	and	updates	the	UGA	R-ECP	annually	
• ensures	that	adequate	training	is	available	to	employees	in	research	positions	at	UGA	
• ensures	that	the	written	R-ECP	plan	is	available	to	employees	

	
Principle	Investigators	(PIs)/Lab	Supervisors:	

• ensure	implementation	of	the	R-ECP	in	their	work	units	
• ensure	that	the	R-ECP	is	available	to	employees	during	their	work	shifts	
• ensure	that	all	necessary	personal	protective	equipment	(PPE),	engineering	controls	(e.g.	

sharps	containers),	labels	and	biosafety	bags	are	provided	and	maintained	as	required	by	
the	OSHA	standard	

• ensure	that	adequate	supplies	of	the	aforementioned	equipment	are	available	in	
appropriate	sizes	

• ensure	that	all	occupational	medical	actions	required	are	taken	and	that	occupational	health	
records	are	maintained	

• ensure	that	all	staff	who	have	occupational	exposure	to	blood	or	other	potentially	infectious	
materials	(OPIM)	receive	appropriate	training.		To	remain	compliant	with	the	University	
System	of	Georgia	records	retention	policy	(#0472-13-027),	these	training	records	must	be	
maintained	by	the	lab	supervisor	for	a	30	years	after	separation	of	the	employee.		

• ensure	that	sharps	disposal	containers	are	routinely	inspected	and	maintained	or	replaced	
when	necessary	to	prevent	overfilling	and	that	employees	know	how	to	use	them	and	
where	they	are	located

•
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• An	opportunity	for	interactive	questions	and	answers	with	the	Principle	Investigator	(PI),	lab	
supervisor,	and	Office	of	Biosafety	staff	or	other	available	persons	involved	with	the	
employee’s	training	process	or	session.	

• An	explanation	of	signage	and	labeling	and/or	color	coding	as	required	by	the	BBP	standard	
	

Additional	Training	Requirements	for	Lab	and	Production	Facilities	Working	with	HIV,	HBV,	or	HCV	
include:	

• The	PI	or	lab	supervisor	will	ensure	that	personnel	demonstrate	proficiency	in	standard	
microbiological	practices	and	techniques.	A	form	
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• These	records	are	kept	confidential	and	not	disclosed	or	reported	without	the	employee’s	
expressed	
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Work	will	be	performed	to	minimize	or	eliminate	the	potential	for	splashing,	spraying,	or	generating	
aerosol	droplets	of	BBPs.		Mouth	pipetting	of	blood	or	OPIM	is	prohibited.	
	
Specimens	of	blood	or	OPIM	will	be	placed	in	an	appropriate	container	that	prevents	leakage	during	
collection,	handling,	processing,	storage,	transport	or	shipping.	
	
Containers	for	storage,	transport,	or	shipping	of	blood	or	OPIM	will	be	closed	and	appropriately	sealed	
prior	to	storage,	transport	or	shipment.		Primary	containers	will	be	placed	in	leak-proof	secondary	
containers	and	appropriately	labeled	prior	to	transport	or	shipping	and	as	necessary	when	handling,	
processing	and	storing.		If	necessary,	the	secondary	container	will	be	puncture	proof	as	well.	
	
Equipment	which	may	become	contaminated	with	blood	or	OPIMs	will	be	examined	prior	to	servicing	
and	decontaminated	appropriately	as	needed	following	a	risk	assessment.		Equipment	which	is	known	
to	be	contaminated	will	be	labeled	as	such	by	the	PI	or	lab	supervisor	to	ensure	effective	communication	
for	personnel	that	may	need	to	work	on	it	in	the	future.	Decontamination	label	templates	can	be	found	
on	the	Office	of	Biosafety	website.			If	the	equipment	cannot	be	readily	decontaminated,	the	PI	or	lab	
supervisor	will	inform	any	affected	persons	servicing	the	equipment	prior	to	handling,	servicing	or	
shipping	so	that	appropriate	precautions	can	be	taken.	
	
Access	to	labs	or	work	areas	where	HIV,	HBV,	HCV	or	other	known	blood-borne	pathogens	are	handled	
is	limited	to	authorized	persons	who	have	been	advised	of	the	potential	hazards,	who	meet	the	specific	
requirements	for	access,	and	who	comply	with	required	entry	and	exit	protocols	for	the	lab	or	animal	
rooms	they	work	in.		Lab	doors	will	be	closed	when	work	with	HIV,	HBV	or	other	known	blood-borne	
pathogens	is	in	progress.	UGA	Lab	Door	CAUTION	signs	will	indicate	the	biosafety	level	as	described	in	
the	UGA	Biosafety	Manual.	
	
Vacuum	lines	will	be	protected	with	liquid	disinfectant	traps	and	in-line	HEPA	filters	(or	equivalent).		
Traps	and	filters	will	be	maintained	and	replaced	as	necessary.	

	
	
Personal	Protective	Equipment	(PPE)	
Appropriate	PPE	is	provided	to	University	employees	at	no	cost	to	them.		Training	in	the	use	of	such	PPE	
for	specific	tasks	and	procedures	is	provided	by	the	PI	or	lab	supervisor	or	other	designated	
departmental	official.	
	
Types	of	PPE	available	to	employees	will	include	but	is	not	limited	to	gloves,	eye	protection,	face	
protection,	and	a	lab	coat.		PPE	is	“appropriate”	if	it	does	not	permit	blood	or	OPIMs	to	pass	through	to	
or	reach	the	employees	clothes,	undergarments,	skin,	eyes,	or	other	mucous	membranes	under	normal	
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Containers	with	blood,	blood	components,	or	blood	products	that	are	labeled	as	to	their	contents	and	
have	been	released	for	transfusion	or	other	clinical	use	are	exempt	from	labeling	requirements	listed	
above.		Individual	containers	of	blood	or	OPIMs	placed	in	a	labeled	container	during	storage,	transport,	
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The	exposed	employee’s	blood	should	be	collected	as	soon	as	feasible	and	tested	after	consent	is	
obtained.		If	the	employee	consents	to	a	baseline	blood	collection,	but	does	not	give	consent	at	that	
time	for	HIV	serological	testing,	the	sample	shall	be	preserved	for	at	least	90	days.		If	within	90	days	of	
the	exposure	incident,	the	employee	elects	to	have	the	baseline	sample	tested,	such	testing	shall	be	
done	as	soon	as	feasible.			
	
Post-exposure	prophylaxis,	when	medically	indicated,	will	be	provided	with	counseling,	and	evaluation	
of	reported	illness.		
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Engineering	Controls	means	controls	(e.g.,	sharps	disposal	containers,	self-sheathing	needles,	safer	
medical	devices,	such	as	sharps	with	engineered	sharps	injury	protections	and	needleless	systems)	that	
isolate	or	remove	the	blood-borne	pathogens	hazard	from	the	workplace.	
	
Other	Potentially	Infectious	Materials	(OPIMs)		are	(1)	The	following	human	body	fluids:	semen,	vaginal	
secretions,	cerebrospinal	fluid,	synovial	fluid,	pleural	fluid,	pericardial	fluid,	peritoneal	fluid,	amniotic	
fluid,	saliva	in	dental	procedures,	any	body	fluid	that	is	visibly	contaminated	with	blood,	and	all	body	
fluids	in	situations	where	it	is	difficult	or	impossible	to	differentiate	between	body	fluids;	(2)	Any	unfixed	
tissue	or	organ	(other	than	intact	skin)	from	a	human	(living	or	dead);	and	(3)	HIV-containing	cell	or	
tissue	cultures,	organ	cultures,	and	HIV-	
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HEPATITIS	B	VACCINE	DECLINATION	FORM	
	
	

NOTE:		Personnel	declining	HBV	Vaccination	are	required	to	fill	in	this	form,	sign	it	and	submit	a	copy	for	
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