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	SUBJECT:  MIOSHA Staff Exposure to Blood or Other Potentially Infectious Materials  

	
	

	I. Purpose:  
	To establish policy for MIOSHA staff who may encounter potential exposures to blood or other potentially infectious materials (OPIM) during enforcement inspections or consultative visits. 



	II. Scope:
	All MIOSHA Field Staff



	III. References:
	MIOSHA Emergency Response Team’s Exposure Control Plan.  

Occupational Health Standard Part 554, R. 325.70001 et. seq., Bloodborne Infectious Diseases.



	IV. Distribution:
	MIOSHA Staff; Agency “S-Drive – Public folder accessible; MIOSHA web-site.



	V. Cancellations:
	All prior instructions or guidelines that conflict with this memorandum. 



	VI. Contact:
	Denise Thelen, Safety and Health Coordinator or Martha Yoder, Deputy Director (517)-322-1817

	VII. Originator:


	 Douglas J. Kalinowski, Director, MIOSHA


During the course of an enforcement inspection or consultative visit, MIOSHA prohibits all staff from having direct contact with any objects, materials, or surfaces that would expose them to blood or OPIM as defined in Part 554, Bloodborne Infectious Diseases.  MIOSHA does not allow enforcement or consultative staff to enter any area or touch any surface or materials that would expose their body, shoes, clothing, or equipment to contact blood or OPIM.  Because of this requirement, MIOSHA staff who are engaged in inspection or consultative activities are not reasonably anticipated to have actual or potential exposure to blood or OPIM. Therefore Part 554 does not apply to these MIOSHA work activities.  Part 554 does apply to the MIOSHA Emergency Response Team members.  Their exposures are addressed in a separate document entitled “MIOSHA Emergency Response Team’s Exposure Control Plan.”    
During an inspection or consultative visit, MIOSHA does not allow staff to pick up materials that may be contaminated with blood or OPIM, even if they are wearing protective clothing, face protection, or gloves.  Staff should never acquire samples of materials contaminated with blood or OPIM for either enforcement or consultative documentation purposes.  If an employee does believe that he or she has inadvertently been exposed to blood or OPIM, he or she must immediately inform his or her supervisor to implement appropriate follow-up procedures.

When necessary for enforcement purposes, MIOSHA staff may take photographs (from a safe distance only) to document the circumstances of a fatality/accident or to document the presence of blood or OPIM on employee clothing, personal protective equipment, tools, equipment, or work surfaces.  MIOSHA staff is allowed to take graphic photographs of accident of fatality scenes only when it is absolutely necessary to do so in order to document a violative condition.  
If a MIOSHA field person, during the course of an inspection/investigation or consultative visit, happens to observe an accident that releases blood or OPIM, that employee should not participate in rescue, treatment, first aid, or cleanup operations.  The employee should report the accident or observation immediately to the appropriate on-site manager/employer to ensure that the employer provides appropriate treatment and takes precautions.  
MIOSHA neither expects enforcement or consultative employees to, nor prohibits them from, acting as a “Good Samaritan.”  Webster’s Medical Dictionary defines a “Good Samaritan” as a person who voluntarily helps someone else who is in distress without any requirement to do so or any expectation of remuneration.  “Good Samaritan” acts are not covered under the requirements of Part 554 because these acts are not routinely anticipated or expected to occur; therefore exposure to blood or OPIM is not reasonably anticipated.   However, MIOSHA will offer follow-up procedures to any employee who experiences an exposure incident as the result of performing a “Good Samaritan” act.  
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