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3.05 PURPOSE 
 

Agency personnel must constantly be aware of the personal hazards 
presented by contagious diseases.  This policy is developed for the 
express purpose of providing personnel with the maximum protection 
and guidance possible in order to eliminate or minimize the employee’s 
risk of exposure. 

 
3.05.001 POLICY 
 

All personnel of the St. Mary’s County Sheriff’s Office, who have been 
trained and issued safety equipment, have the responsibility to give first 
aid to any injured person.  Deputies, Corrections Officers and Civilians 
are also faced with the possibility of coming into direct contact with 
contagious persons or with contaminated items from a contagious 
person. It is thereby ordered that these personnel will use Personal 
Protective Equipment and follow Universal Precautions to prevent 
contamination. (Note:  Civilian employees who are not trained and 
equipped to handle such contagious scenes should back away from the 
danger and contact the Duty Officer immediately for assistance)  For the 
purpose of this Order, all body fluids, body wastes, body parts, and all 
items that could have body fluids on them will be considered 
contaminated. In the event that any body fluids from another person 
come in contact with SMCSO personnel’s body fluids through their 
broken skin or otherwise, the personnel will be treated as contaminated 
and require post-exposure evaluation and treatment. 

 
3.05.002 STAFF AWARENESS  
 

Any employee may have occupational exposure to communicable 
diseases.  The Sheriff/designee is responsible for ensuring all employees 
possess, understand and abide by the contents of this policy and all 
federal and state laws and regulations regarding blood borne pathogens 
exposure control. 
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3.05.003 Definitions 
 

Due to the exacting nature of this policy’s content, the following 
definitions are provided for clarification.  

 
1. Acquired Immune Deficiency Syndrome (AIDS) – A disease of 

the immune system characterized by increased susceptibility to 
opportunistic infections; caused by a retrovirus (HIV) and 
transmitted chiefly through blood or blood products that enter the 
body’s bloodstream. 

 
2. Airborne Pathogens – Pathogenic microorganisms that are 

carried through the air and can cause disease in humans. 
 

3. ASOSHA:  Assistant Secretary of Labor for Occupational Safety 
and Health or a designated representative. 

 
4. Biohazard Container:  A red, puncture resistant plastic liner or 

container pre-printed with a “BIOHAZARD (Symbol) – Danger 
Infectious Waste”.  

 
5. Biohazard Label:  A fluorescent orange or orange-red, self-

adhesive label pre-printed with a “BIOHAZARD (Symbol) – 
Danger Infectious Waste”.   

 
6. Blood Borne Pathogens:  Pathogenic microorganisms that are 

present in human blood and other bodily fluids and can cause 
disease in humans. 

 
7. Bodily Fluid Disposal Kit:  Pre-packaged kit containing personal 

and other protective equipment provided at no cost to Category I 
and II employees.  

 
8. Category I Occupations:  Employees with the potential to be 

routinely exposed to blood borne pathogens or potentially 
infectious materials on a regular basis.  

 
9. Category II Occupations:  Employees seldom, or with less 

potential to be, exposed to blood borne pathogens or potentially 
infectious materials under certain conditions.   

 
10. Contamination: The presence, or reasonably anticipated 

presence, of blood or other potentially infectious materials on an 
item or surface.  
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11. Contaminated Laundry:  Laundry which is soiled with blood, 
body fluids, or other potentially infectious materials or which may 
contain sharps. 

 
12. Contaminated Sharps: Any contaminated object able to 

penetrate skin including, but not limited to, sharp metal, scalpels, 
hypodermic needles, broken glass, exposed ends of dental wires, 
etc.  

 
13. Decontamination:  The use of physical or chemical  means to 

remove, deactivate or sterilize blood borne pathogens on a 
surface item such that it is no longer capable of transmitting 
infectious particles and the surface or item is rendered safe for 
handling, use, or disposal.  

 
14. Ebola – A rare and deadly disease caused by infection with one 

of the Ebola virus strains of the family Filoviridae. 
 

15. OSHA:  Director of the National Institute for Occupational Safety 
and Health, U.S. Department of Health and Human Services or a 
designated representative.  

 
16. Disposable Syringe Safety Container:  A puncture resistant 

container for securing contaminated or potentially contaminated 
recovered syringe. 

 
17. Epidemiology:  The branch of medical science dealing with the 

incidence, distribution and control of disease in a population.  
 

18. Exposure Incident: A specific eye, mouth, other mucous 
membrane, or non-intact skin, or parenteral contact with blood or 
other potential infectious materials resulting from the performance 
of an employee’s job related duties. 

 
19. Hepatitis B Virus (HBV) – A viral infection that can result in 

jaundice, cirrhosis and cancer of the liver. 
 

20. Human Immunodeficiency Virus (HIV) – A retrovirus that causes 
AIDS. 

 
21. Infectious Disease – An illness or disease resulting from the 

invasion of a host by disease-producing organisms such as 
bacteria, viruses, fungi or parasites.  

 
22. MPCTC:  Maryland Police and Correctional Training 

Commission.  
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23. Occupational Exposure: Any position within the Sheriff’s Office 

having 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. 

 
24. Parenteral Contact:  Piercing skin or mucous membrane through 

such events as needle sticks, human bites, cuts and abrasions.  
 

25. Potentially Infectious Material:  Human Body fluids including 
semen, vaginal secretions, cerebrospinal fluid, synovial fluid, 
pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva, 
any body fluid visibly contaminated with blood, all body fluids in a 
situation where it is difficult to differentiate between body fluids; 
and any unfixed tissue or organ from a living or dead human.  

 
26. Source Individual – Any individual, living or dead, whose blood or 

other potentially infectious materials may be a source of 
occupational exposure to a member. 

 
27. Tuberculosis (TB) – A disease caused by infection with the 

bacteria Mycobacterium tuberculosis. The disease is characterized 
by clinical symptoms such as fever, fatigue, weight loss, and night 
sweats. The disease is spread through the air when persons with 
an active TB infection cough, sneeze, or otherwise transmit saliva 
through the air. 

 
28. Universal Precaution:  Approach to infection control in which all 

human blood and certain human body fluids are treated as if 
known to be infectious for HIV, HBV and other blood borne 
pathogens.  

 
3.05.004 EXPOSURE CONTROL PLAN  
 

The proliferation of diseases transmitted by and through blood and body 
fluids is cause for great concern among people who provide public safety 
and emergency services.  By adopting proactive and cautious methods 
to properly handle potentially hazardous situations and materials, 
employees are able to minimize the possibility of infection.  

 
The St. Mary’s County Sheriff’s Office provides exposure controls, 
protective equipment and training for use by employees to isolate, 
remove, or destroy blood borne pathogens and potentially 
infectious/hazardous materials from the workplace in order to minimize 
and/or eliminate exposure. Strict adherence to this Exposure Control 
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Plan provides the necessary training, information and equipment to 
Sheriff’s Office employees for protecting themselves and others, to the 
greatest extent possible, from blood borne pathogens and potentially 
infectious/hazardous materials.  

 
3.05.005 UNIVERSAL PRECAUTIONS 
 

Universal Precautions is a conceptual approach to prevention exposure 
and infection by blood borne pathogens wherein all persons and body 
fluids are handled as if they are infected. All employees practice and 
employ Universal Precautions to prevent contact with blood or other 
potentially infectious materials in the performance of assigned duties. 
The following Universal Precautions shall be adhered to by all 
employees, in order to limit exposure to blood borne pathogens:  

 
A. All bodily fluids of another shall be considered contaminated or 

potentially infectious materials and protective procedures shall be 
followed when handling such material or assisting any individual. 

 
B. All personnel are required to report any exposure incident 

immediately and before handling another assignment. 
 

C. Any personnel involved in emergency first-aid procedures shall 
follow the guidelines for universal precautions and use all personal 
protective equipment as required.   

 
3.05.006 CONTAGIOUS DISEASE PREVENTION PROCEDURES 
 

A. All personnel will wear protective gloves supplied by the SMCSO 
when handling persons where they may come in contact with body 
fluids. All used protective gloves will be disposed of in the manner 
required in this policy.  

 
B. Generally, personnel will use compression only CPR as instructed 

through SMCJA staff. However, in the event protective masks 
and/or bag valve masks are used, they will be disposed of or 
decontaminated in the manner required in this policy. 

 
C. After the proper removal of protective equipment, personnel will 

wash with a suitable antiseptic soap or alcohol based hand 
sanitizer that will be supplied by the SMCSO. 

 
D. All protective equipment used outside of the station, upon 

completion of the assignment, will be placed in a plastic bag and 
transported to MedStar St Mary’s Hospital. There it will be 
decontaminated or placed in a biohazard bag as required. 
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E. Any area where regulated waste or regulated evidence is stored; 

such as refrigerators, cabinets, lockers, etc., shall have a biohazard 
label applied. It will be fluorescent orange or orange-red. Red bags 
or containers may be substituted for the labels. 

 
F. Eating, drinking, smoking, applying cosmetics or lip balm and 

handling contact lenses are prohibited in areas where there is 
possible exposure to regulated waste. Food and drinks will not be 
kept in areas where there is regulated waste, such as refrigerators, 
cabinets, counter or bench tops. 

 
G. Employees perform all procedures involving blood or potentially 

infectious materials in such a manner as to minimize splashing, 
spraying, spattering and generation of droplets of these 
substances.  

 
H. Employees are prohibited from bending, recapping, shearing or 

breaking contaminated needles or sharps.  
 

I. Employees are prohibited from removing a needle from a syringe 
without the use of a mechanical device.  

 
J. Supervisors are responsible for monitoring subordinates to ensure 

compliance with this policy.  
 

K. Law Enforcement personnel should not be routinely dispatched to 
injured/sick person calls not requiring law enforcement intervention.  
However, if requested to respond to a location where a potentially 
credible contagious disease is suspected or identified, SMCSO 
personnel will: 

 
1. Use all personal protective equipment as directed within this 

policy and other emergency management directives; 
 

2. If arriving first at the scene of a potential contagious disease 
incident either by dispatch or in relation to a call for law 
enforcement action, the first deputy on scene will advise 
need, if any, for additional law enforcement personnel.  If no 
others are needed immediately, first responding deputy will 
either cancel other responding units, or have them stage 
away from the address to reduce the chances of 
unnecessary exposure. 

 
3. If dispatched to such a scene to assist Fire/Rescue with 

what has turned into a LE call for service, the number of 
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deputies should be kept to a minimum in order to reduce the 
chances of unnecessary exposure, the first deputy on the 
scene will again make the determination when to cancel or 
re-route other responding units. 

 
4. Despite any precautions, when a deputy is potentially 

exposed to a contagious disease; he/she will follow de-
contamination procedures as prescribed throughout this 
policy and at the direction of health officials at MEDSTAR St. 
Mary’s Hospital and the incident will be reported immediately 
to a supervisor. 

 
3.05.007   Coordination 
 

The Sheriff/Assistant Sheriff will assign personnel to regularly coordinate 
with the local and State Emergency Management Staff as well as the staff 
of MEDSTAR St. Mary’s Hospital to develop and improve agency 
response to situations involving communicable diseases and to better 
protect SMCSO employees, their families, and the communities they 
serve. Resources available and information obtained will be shared with 
affected personnel through training/briefings. 
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3.05.008   COMMUNICABLE DISEASE QUICK REFERENCE CHART 
 

DISEASE INCUBATION HOW CONTRACTED SIGNS/SYMPTOMS 

Ebola Virus 
Disease (EVD) 

2-21 days after 
exposure; average 
8-10 days 

Direct contact with 
blood or bodily fluids of 
an infected person.  
(EVD can live on hard 
surfaces for several 
hours, but can be killed 
with hospital grade 
disinfectants, such as 
household bleach) 

Fever greater than 
101.5, severe 
headache, muscle 
pain, weakness, 
diarrhea, vomiting, 
abdominal pain, 
unexplained bleeding 
or bruising. ***** 

Hepatitis, Viral  
(Type A) 
 

15-50 days; average 
28-30 days 

Person to person 
spread by fecal-oral 
route.  Ingestion of 
contaminated food or 
water 

Onset is usually 
abrupt, with fever, 
malaise, loss of 
appetite, nausea, 
and abdominal 
discomfort, followed 
within a few days by 
jaundice. ** 

Hepatitis – Type B 45 – 160 days; 
average 60 – 90 
days 

Percutaneous or 
mucous membrane 
inoculation of blood or 
blood products from an 
infected person; sexual 
contact 

Onset is usually 
gradual, with loss of 
appetite, vague 
abdominal 
discomfort, nausea, 
and vomiting often 
progressing to 
jaundice. *** 
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DISEASE INCUBATION HOW CONTRACTED SIGNS/SYMPTONS 

Human 
Immunodeficiency 
Virus/Acquired 
Immune 
Deficiency 
Syndrome 
(HIV/AIDS) 

May be up to 10 
years 

Blood to blood 
exposure; sexual 
contact; shared needles 

May not be detected 
by pre-hospital 
responders.  Be alert 
in any case where 
open sores are 
present. 

Meningitis, 
Influenza 

Within 2 -4 days Droplet infection and 
discharges from nose 
and throat 

Onset usually 
sudden with fever, 
vomiting, lethargy, 
and meningeal 
irritation, consisting 
of bulging fontanel in 
infants or stiff neck 
and back in slightly 
older children **** 

Meningitis, 
Meningococcal 

2–10 days average 
3–4 days 

Person to person by 
droplet spread and 
discharges from nose 
and throat during 
infectious period 

Sudden onset of 
fever, headache, 
nausea, vomiting, 
stiff neck 

Tuberculosis, 
Pulmonary 

From infection to 
primary phase: 4-6 
weeks. May be 
years before 
secondary disease. 

Inhalation of aerosol 
respiratory secretions of 
an infected person 

Cough, fatigue, fever, 
weight loss, 
hoarseness, check 
pain, and blood in 
sputum may occur 
but are often absent 
until the disease is 
advanced. 

   **   Immune serum globulin may be recommended by a physician based on the extent of the exposure 
   ***   Physician may recommend Hepatitis-B vaccine based on the extent of the exposure 
  ****  This disease is unusual in persons over the age of 5 years. 
 *****  In September 2014, the first travel-associated case of Ebola was diagnosed in the United States.  
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3.05.009 HEPATITIS B VIRUS VACCINATION  
 

A. Availability: 
 

1. The Sheriff’s Office offers/provides the Hepatitis B Virus 
vaccination series to all Category I and II employees. 

 
2.  The Hepatitis B Virus vaccination is offered/provided after 

the Category I and II employees receive the required 
orientation and training regarding blood borne pathogens. 

 
3. The Hepatitis B Virus vaccination is provided to all 

Category I and II employees within ten (10) days of initial 
assignment unless the employee has previously received 
the complete Hepatitis B vaccination series and antibody 
testing (pre-screening) has revealed the employee is 
immune or the vaccine is contraindicated for medical 
reasons. Employee participation in the pre-screening 
program is not a prerequisite for receiving the Hepatitis B 
vaccination.   

 
4. If a routine booster dose of Hepatitis B vaccine is 

recommended by the U.S. Public Health Service at a future 
date, the booster dose is made available to employees the 
same as the original vaccination, at no charge to the 
employees.   

 
5. The Sheriff’s Office ensures the Hepatitis B vaccination 

series is:  
 

a. made available at no cost to the employee;  
 

b. made available to the employee at a reasonable 
time and place; and  

 
c. performed by or under the supervision of a licensed 

physician or, by or under the supervision of another 
licensed health care professional.  

 
B. Declination:  

 
1. The individual offering/providing the vaccination requests 

any employee who declines the vaccination to complete at 
St. Mary’s County Sheriff’s Office Hepatitis B. Vaccine 
Declination Form (SMCSO Form #105).  
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2.  The completed Hepatitis B Vaccination Declination Form 
(SMCSO Form #105) is maintained in the employee’s 
personnel/medical record.   

 
3.  Even employees who initially decline the Hepatitis B 

vaccination may, at a later date, while still covered by the 
standard, opt to accept the vaccination.  

 
3.05.010 TRAINING  
 

The Sheriff’s Office Training Coordinator is responsible for scheduling all 
Category I and Category II employees for initial training/indoctrination 
prior to assignment to tasks where occupational exposure may take 
place. Such training includes, at minimum, general information regarding 
Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV), 
Tuberculosis (TB), Ebola and other life-threatening diseases, as well as 
training in Universal Precautions intended to prevent or limit exposure to 
such diseases.   

 
A. Additional Training  

 
Additional training is provided by the Sheriff’s Office, as 
necessary, when modification of tasks or procedures, or 
implementation of new tasks or procedures, affects the 
employee’s potential for occupational exposure. 

 
Effective immediately, additional mandatory training on the 
donning and doffing of PPE will be conducted by the PPE 
Coordinator for all Category I and Category II employees. Upon 
the successful completion of this training new/updated equipment 
will be issued.  This training is a one-time orientation and will not 
need to be renewed or continued unless new equipment is 
authorized for use that requires additional training. 

 
B. Instructor 

 
The instructor(s) conducting blood borne pathogens training must 
be knowledgeable in the subject matter covered by the elements 
contained in the training program as it relates to the workplace the 
training addresses.  

 
C. Training Elements  

 
The training program, at a minimum, contains the following 
elements:  
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1. a general explanation of the epidemiology and symptoms 
of blood borne diseases;  

 
2. an explanation of the modes of transmission of blood borne 

pathogens/disease;  
 

3. an explanation of the appropriate methods for recognizing 
tasks and other activities that may involve exposure to 
blood and other potentially infectious materials;  

 
4. an explanation of the use and limitations of methods that 

prevent or reduce exposure including appropriate work 
practices and personal protective equipment;  

 
5. information on types, proper use, location, removal, 

handling, decontamination and disposal of personal 
protective equipment;  

 
6. an explanation of the basis for selection of personal 

protective equipment;    
 

7. information on the Hepatitis B vaccine, including 
information on its effect, safety, method of administration, 
benefits of vaccination and that the vaccine is offered at no 
charge to the employee;  

 
8. information on the appropriate actions to take and persons 

to contact in an emergency involving blood or other 
potentially infectious materials;  

 
9. an explanation of the procedure to follow if an exposure 

incident occurs, including the method of reporting the 
incident and the medical follow-up that is available;  

 
10. information on the post-exposure evaluation and follow-up 

the agency is required to provide for the employee 
following an exposure incident;   

 
11. an explanation of the required signs, labels and color 

coding of infectious/hazardous waste disposal containers; 
and  

 
12. an opportunity for interactive questions and answers with 

the instructor conducting the training.   
 
3.05.011 TRAINING DOCUMENTATION  
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Training documentation must include the following information:  

 
A. dates of training sessions;  

 
B. contents or summary of training elements;  

 
C. names and qualifications of instructors conducting the training; 

and;  
 

D. Names, job titles and occupational exposure level of employees 
attending the training session(s).  

 
1. All training documents are maintained and retained by the 

St. Mary’s County Sheriff’s Office Training Coordinator. A 
certification of training is forwarded to the Maryland Police 
& Corrections Training Commission at least annually.  

 
2. The Training Coordinator ensures all documentation of 

training is available upon request to the following for 
examination and/or copying:  

 
a. AOSHA; 

 
b. DOSHA; 

 
c. affected employee; and 

 
d. affected employee’s legal representative(s)  

 
3.05.012 OCCUPATIONAL EXPOSURE LEVEL DETERMINATION  
 

To ensure adequate levels of protection are afforded all employees, each 
position within the Sheriff’s Office is evaluated to determine the potential 
for exposure to blood borne pathogens.   

 
A. Category I:  Category I occupational exposure level employees 

are those routinely exposed to blood borne pathogens or 
potentially infectious materials on a regular basis (i.e.: arresting 
officers, first responders in medical emergencies, correctional 
officers, crime lab personnel, etc).  

 
B. Employees assigned to the following job classifications meet the 

criteria for a Category I occupational exposure level:  
 

1. MPCTC certified law enforcement officers;  
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2. MPCTC certified correctional officers;  

 
3. unranked employees of the Sheriff’s Office having 

inmate(s)/detainee(s) contact on a daily basis; and  
 

4. civilian employees assigned to the Crime Lab to include the 
Property Specialist. 

 
C. Category II:  Category II occupational exposure level employees 

are those exposed to blood borne pathogens or potentially 
infectious material only under certain conditions; those seldom at 
injury scenes or where blood or body fluid exposures are less 
likely to occur.  

 
1. These employees do not normally confront front-line 

exposures, but could be called upon in an emergency 
situation.  

 
2. Employees assigned to the following job classification meet 

the criteria for a Category II occupational exposure level: 
unranked employees assigned to administrative positions 
within the Sheriff’s Office.  

 
3.05.013 STORAGE CONTAINERS AND LABELING  
 

Blood or other potentially infectious materials are placed and secured in 
a biohazard container which prevents leakage during collection, 
handling, processing, storage, transport or shipping and destruction. 

 
A. Biohazard labels are affixed to containers of regulated waste, 

refrigerators and freezers containing blood or other potentially 
infectious materials and other containers used to store, transport 
or ship blood or other potentially infectious materials. All 
containers used for storage, transport or shipping are color-coded, 
labeled and secured prior to storage, transport or shipment.  

 
B. If external contamination of the primary container occurs or the 

specimen punctures the primary container, the primary container 
is placed in a second puncture-resistant container to prevent 
leakage during handling, processing, storage, transport or 
shipping. The second container is also labeled with appropriate 
biohazard symbols and secured prior to being stored, transported 
or shipped.   

 
C. The Sheriff’s Office posts fluorescent orange and orange-red 
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signs at the entrance to work areas where potentially infectious 
materials are or may be present (i.e.: crime laboratory, 
property/evidence storage, medical section, etc.)  At a minimum, 
these signs contain the following information:  

 
1. “BIOHAZARD” (symbol);  

 
2. name of infectious agent or potentially infectious material;  

 
3. Special Requirements for Entering Area (i.e.: mask, apron, 

gloves, goggles, etc.); and  
 

4. name and telephone number of the individual responsible 
for the space or other responsible employee.   

 
3.05.014 HAND WASHING FACILITIES  
 

The Sheriff’s Office provides the following hand washing facilities at 
various locations in the Sheriff’s Office Headquarters and Detention 
Center, which are readily accessible to all employees:  

 
A. running portable water;   

 
B. soap; and   

 
C. single use towels.  

 
1. The Sheriff’s Office provides anti-septic towelettes and/or 

alcohol based sanitizer for use by employees when the use 
of hand washing facilities is not feasible or not available. 
When anti-septic towelettes and/or alcohol based sanitizer 
is used, the employee’s hands still need to be washed with 
soap and running portable water as soon thereafter as 
feasible/possible.   

 
2. Employees must wash their hands immediately, or as soon 

as feasible, after removal of disposable gloves or other 
protective equipment.  

 
3. Employees must wash hands and any other skin with soap 

and water, and/or flush mucous membranes with water 
immediately or as soon as feasible following contact with 
blood or other potentially infectious material.   

 
3.05.015 CONTAMINATED EQUIPMENT  
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Equipment contaminated with blood or other potentially infectious 
material is decontaminated as necessary. When it is necessary to have 
equipment cleaned and decontaminated by an outside source, the 
employee places the contaminated equipment in a biohazard container 
for transport.  If the equipment is too large for a biohazard container, a 
biohazard label is affixed to the equipment until cleaned and disinfected.   

 
3.05.016 CONTAMINATED LAUNDRY  
 

A. Contaminated laundry is handled as little as possible with 
minimum agitation. Contaminated laundry is placed in a biohazard 
container at the location it was used or recovered. Such laundry is 
not stored or rinsed at the location it was used or recovered.   

 
B. Whenever contaminated laundry is wet and presents a reasonable 

likelihood of soak-through or leakage from the biohazard 
container, the laundry is placed and transported in a secondary 
biohazard container which prevents leakage of fluids to the 
exterior.   

 
C. Employees coming in contact with contaminated laundry are 

required to wear protective disposable gloves and other personal 
protective equipment as the situation dictates.   

 
D. Contaminated inmate clothing/bedding is washed separately in 

the Detention Center laundry with liquid bleach to ensure 
decontamination. If contaminated laundry is transported off-site for 
laundering, the contaminated laundry is placed and transported in 
a biohazard container. 

 
3.05.017 SYRINGE RECOVERY  
 

A. All employees should use the utmost caution when conducting 
searches of suspects and suspect’s property. While conducting a 
search, Deputy Sheriffs and Correctional Officers should proceed 
as if a syringe or other sharp is present.   

 
B. Any syringe discovered during the course of duty is properly 

handled and safely disposed of by the discovering employee by 
securing the syringe in a disposable syringe safety container as 
follows:  

 
1. Remove the cap from the disposable syringe safety 

container (tube).   
 

2. Remove the red security tape from inside the tube.  
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3. Insert the syringe; needle first, in the tube.  

 
4. Replace the cap securely in the open end of the tube.  

 
5. Peel the backing from the red security tape and place tape 

over the cap, adhesive side against the tube.  
 

6. Document the discovering employee’s name, date and 
case number on the tube.   

 
7. Follow all other manufacturer instructions.  

 
Only one (1) syringe is placed in each disposable syringe safety 
container.   

 
3.05.018 SYRINGE RECOVERED AND REQUIRING ANALYSIS  
 

A. If the contents of a recovered syringe are vital to a court case and 
must be chemically analyzed to support an arrest, the employee 
completes all required information on the following:   

 
1. Offense/Incident Report (SMCSO Form #56) or field report;   

 
2. MSP Request for Laboratory Examination/Chain of 

Custody (DPSCS – MSP 67A);  and  
 

3. Evidence Envelope.   
 

B. The employee places the following in the completed evidence 
envelope:   

 
1. secured disposable syringe safety container; and 

 
2. MSP Request for Laboratory Examination/Chain of 

Custody (DPSCS – MSP 67A).   
 

C. The employee then labels the completed evidence envelope with 
a biohazard label and places the completed evidence envelope 
containing the recovered syringe in the narcotics lockers located 
in Sheriff’s Office Headquarters.  

 
D. Prior to the syringe being forwarded to the Maryland State Police 

Laboratory for analysis, the needle must be removed and the 
seizing employee must secure a written request from the State’s 
Attorney’s Office.  The written request, forwarded with the syringe, 
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must be directed to the Maryland State Police Laboratory 
indicating that the syringe is crucial to the case prosecution and 
an analysis is required. 

 
3.05.019 FINAL DISPOSITION OF RECOVERED SYRINGES: LAW 

ENFORCEMENT  
 

A. The designated Narcotics Control Officer wears protective 
disposable gloves when handling the secured disposable syringe 
safety containers.   

 
B. At least monthly, the Narcotics Control Officer removes all 

disposable syringe safety containers from the Narcotics Locker 
that have no evidentiary value. The Property Record/Laboratory 
Examination Form (SMCSO Form #60) is removed and 
maintained on file by the Narcotics Control Officer. The Narcotics 
Control Officer places the secured disposable syringe safety 
containers in an approved biohazard container. Once all the 
disposable syringe safety containers are placed in the biohazard 
container, the biohazard containers are sealed.   

 
C. The Narcotics Control Officer arranges for the transport of all 

sealed containers to the Medical Department of the St. Mary’s 
County Detention Center. When necessary the Administrative 
Captain of the Corrections Division contacts the biohazard waste 
disposal for removal and disposal of the biohazard container(s).  
The Administrative Captain of the Corrections Division ensures 
the certified contractor initiates and completes and provides one 
(1) copy of the Maryland Department of the Environment Special 
Medical Waste Manifest (MDE-181).   

 
D. After removal of the biohazard container, the Administrative 

Lieutenant of the Corrections Division distributes copies of the 
Special Medical Waste Manifest (MDE-181) as follows:   

 
1. one (1) copy – Records Section Supervisor/Criminal 

Classification Specialist;   
 

2. one (1) copy – Narcotics Control Officer File; and  
 

3. one (1) copy – Administrative Assistant – Corrections 
Division.   

 
E.  The Criminal Classification Specialist is responsible for ensuring 

one (1) copy of the Special Medical Waste Manifest (MDE-181) is 
placed in each applicable case file.   
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3.05.020 DISPOSITION OF SYRINGES: CORRECTIONS  
 

A. Contaminated sharps will be discarded immediately or as soon as 
feasible in a disposable biohazard container that is:  

 
1. sealable;  

 
2. puncture resistant; and  

 
3. leak proof on sides and bottom.  

 
B. During use, the biohazard container is located to allow easy 

access by medical staff in or near the Medical Treatment Room. 
The biohazard container is maintained upright throughout its use.   

 
C. The Medical Director or a designee ensures the biohazard 

container is replaced routinely as required and not permitted to be 
overfilled. Once the biohazard container is full, the container is 
sealed by the medical director or a designee.   

 
D. The Medical Director or a designee contacts the Corrections 

Division Commander for removal and disposal of the biohazard 
container.  The Commander or designee is responsible for 
contacting the certified biohazard medical waste contractor to 
schedule removal of the biohazard container.   

 
E. When necessary the Corrections Division Commander or 

designee arranges for the permanent removal of bio hazardous 
waste as specified in this policy.   

 
3.05.021  PERSONAL PROTECTIVE EQUIPMENT (PPE):  GENERAL  
 

The Sheriff’s Office provides Bio Hazard, Disease Prevention and Body 
Fluid Disposal Kits containing personal protective equipment for use by 
Category I and II occupational exposure level employees. PPE 
equipment will be stored at District 4, and will be issued/replaced by the 
PPE Coordinator.  The PPE Coordinator will coordinate with the Police 
Services Specialist to ensure a supply of equipment and approved 
articles, distributing kits as required, maintaining an inventory that is 
operationally ready, and keeping a record of issuance.   

 
The PPE Coordinator will maintain inventory and issuance records; 
accessible to the Police Services Specialist.  Due to the specialized 
nature of this equipment and the need for it to be in a constant state of 
operational readiness, inspections will be completed at least annually by 
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the PPE Coordinator.  It is incumbent on the PPE Coordinator to note 
any equipment that is beyond date or is not operationally functional (ie.  
dried out bands on face protection).  If such equipment is identified 
during an inspection, appropriate requests for replacement of equipment 
should be initiated. 

 
3.05.022 PERSONAL PROTECTIVE EQUIPMENT:  USE  
 

A. The employee uses personal protective equipment when blood or 
potentially infectious materials are present, except in the following 
rare and extraordinary circumstances:   

 
1. In the employee’s professional judgment, that in a specific 

or particular instance, the use of the personal protective 
equipment would prevent the delivery of health care or 
public safety services.  

 
2. If the employee does not use the personal protective 

equipment due to his/her professional judgment, the 
circumstances are investigated by the employee’s 
immediate supervisor.   

 
 Employees are required to follow the manufacturer’s instructions 

contained in the Bodily Fluid Disposal Kit.   
 

B. Hand Protection 
 

1.  Employees must wear disposable (single use) gloves in 
one (1) or more of the following instances:   

 
a. when it is reasonably anticipated that the employee 

may have hand contact with blood or other 
potentially infectious materials; and  

 
b. When handling or touching contaminated items or 

surfaces, or items or surfaces suspected of being 
contaminated.   

 
2. Disposable gloves are replaced as soon as practical when 

contaminated or as soon as feasible if torn, punctured or 
when gloves ability to function as a barrier is compromised. 
Disposable gloves are never washed or decontaminated for 
further use.   

 
3. If an employee believes there is a greater risk for the 

disposable gloves to be torn, punctured or be compromised 
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the employee will wear an additional pair of disposable 
gloves that are a minimum of 11 mil thick and 11 inches in 
length over top of the original disposable gloves. 

 
4. Employees do not wear utility (multi-use) gloves as 

protection against blood borne pathogens.   
 

5. Sharps which may be contaminated are never removed 
directly with the hands.   

 
6. Contaminated sharps are removed only by using 

mechanical means such as a brush and dust pan, tongs or 
forceps.   

 
C. Eye Protection  (The goggles will be replaced with a disposable 

face shield 
 

1. Employees will wear a disposable face shield when 
splashes, spray, spatter or droplets of blood or other 
potentially infectious materials may be generated.   

 
2. The disposable face shield is replaced as soon as practical 

when contaminated or as soon as feasible if torn, 
punctured or when the face shields ability to function as a 
barrier is compromised.  

 
3. Disposable face shields are not washed or decontaminated 

for further use.  
 

D. Respiratory Protection  
 

1. Employees will wear a disposable (single use, medical 
grade) N95 face mask when splashes, spray, spatter or 
droplets of blood or other potentially infectious materials 
are generated and nose or mouth contamination is 
reasonably anticipated.   

 
2. The disposable face mask is replaced as soon as practical 

when contaminated or as soon as feasible if torn, 
punctured or when the mask’s ability to function as a 
barrier is compromised.   

 
3. Disposable face masks are not washed or decontaminated 

for further use.   
 

E. Garment Protection   
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1. The employee must determine if disposable (single use) 

Tyvek suit and separate disposable impervious hood 
should be worn during an occupational exposure situation 
dependent upon the task or degree of exposure 
anticipated.   

 
2. The disposable Tyvek suits and impervious hoods are 

replaced as soon as practical when contaminated or as 
soon as feasible if torn, punctured or when the coveralls 
ability to function as a barrier is compromised.   

 
3. Disposable Tyvek suits and impervious hoods are never 

washed or decontaminated for further use.   
 

F. Shoe Protection  
 

1. Employees will wear disposable (single use) shoe covers in 
instances where gross contamination can be reasonably 
anticipated.  

 
2. Disposable shoe covers are replaced as soon as practical 

when contaminated or as soon as feasible if torn, 
punctured or when the shoe covers’ ability to function as a 
barrier is compromised.  

 
3. Disposable shoe covers are never washed or 

decontaminated for further use.   
 
3.05.023 ADDITIONAL PROTECTIVE EQUIPMENT  
 

In addition to the Personal Protective Equipment, the Police Services 
Coordinator ensures the following protective equipment is available in 
each agency vehicle:   

 
A. one (1) disposable syringe safety container;   

 
B. two (2) rolls of barrier tape; and  

 
C. One (1) biohazard container.  

 
3.05.024 PROTECTIVE EQUIPMENT CLEANING AND DISPOSAL  
 

A. Cleaning and disposal of personal and/or protective equipment is 
provided by the Sheriff’s Office. If a uniform garment is penetrated 
by blood or other potentially infectious materials, the employee 
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removes the garment immediately or as soon as feasible, all 
contaminated laundry is handled in accordance with Section 
5.03.009 of this policy. The employee must remove all personal 
protective equipment prior to leaving an injury scene or work area.  

 
B. After removal of the personal protective equipment, all disposable 

items will be placed in a biohazard container for storage and 
disposal as specified in this policy.   

 
3.05.025 PROTECTIVE EQUIPMENT REPAIR AND REPLACEMENT  
 

A. The Sheriff’s Office repairs, replaces and/or sterilizes personal 
and protective equipment as required and necessary:  

 
1. immediately or as soon as feasible when surfaces are 

overtly contaminated or after any spill of blood or other 
potentially infectious materials; and  

 
2. At the end of the tour of duty if the surface may have been 

contaminated since the last cleaning.  
 

B. Any protective coverings (i.e.: plastic wrap, foil, etc.) used to cover 
equipment and surfaces is removed and replaced at the following 
times:  

 
1. as soon as feasible when the coverings become overtly 

contaminated; and  
 

2. At the end of the tour of duty if the coverings have become 
contaminated during the shift.   

 
C.  All bins, pails, cans and similar receptacles intended for reuse 

which have a reasonable likelihood for becoming contaminated 
with blood or the potentially infectious materials are inspected and 
decontaminated on a monthly basis and cleaned and 
decontaminated immediately or as soon as feasible upon visible 
contamination by the responsible employee.   

 
3.05.026  POTENTIALLY INFECTIOUS MATERIALS IN THE COMMUNITY  
 

A. If potentially infectious material is discovered in the community, 
the employee adheres to Universal Precautions as warranted and 
practical.   

 
B. As soon as possible, the employee initiates a perimeter for the 

protection of other individuals by using the issued barrier tape.   
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C. The employee requests the Emergency Management Agency to 

respond to the scene for clean-up, disinfection and disposal, as 
appropriate and required.   

 
D. The employee is responsible only for clean-up and disposal of any 

protective equipment used (i.e.: gloves, masks, etc. and/or 
medical supplies i.e.: dressings, bandages, etc.).   

 
3.05.027 OCCUPATIONAL EXPOSURE INCIDENT REPORTING  
 

A. In cases where an employee is exposed to potentially infectious 
blood and/or body fluids in the performance of their duties the 
following reports are submitted prior to the end of tour of duty 
during which the exposure occurred:  

 
1. An offense/incident report is completed by the affected 

employee detailing the events, facts and circumstances of 
the occupational exposure. 

 
2. The immediate supervisor ensures the affected employee 

is provided with an Employee Assistance Program 
brochure, and Occupational Exposure Package (SMCSO 
Form 216, 216A, and 216B).  The employee’s immediate 
supervisor is required to complete SMCSO Form 216A 
within 24 hours of exposure incident; this requirement is in 
addition to any other required reports. SMCSO Form 216A 
provides certain information to the employee and may be 
needed by the attending physician.  (see Policy A3.05.026) 

 
3. Additionally, the affected employee’s immediate supervisor 

is required to conduct further investigation into the 
exposure incident to ensure the employee’s actions 
conformed to policy and that actions taken by the employee 
were reasonable and prudent. The results of this 
investigation are documented in a detailed report. This 
detailed report is submitted to the Sheriff through the chain 
of command within five (5) working days of the exposure 
incident.   

 
4.  St. Mary’s County Government Worker’s Compensation 

Form, Report of Initial Injury, is completed by the 
employee’s immediate supervisor.   

 
B. The supervisor is also responsible for ensuring that all reports 

required by St. Mary’s County Sheriff’s Office Policy are submitted 
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in a timely manner by the appropriate employees.   
 

C. The following incidents are not considered occupational 
exposures to blood borne pathogens and therefore do not require 
reporting:   

 
1. blood on intact skin;  

 
2. blood on clothing or equipment;  

 
3. being present in the same room as an infected person;  

 
4. touching an infected person; and  

 
5. talking to an infected person.  

 
3.05.028 POST-EXPOSURE EVALUATION AND FOLLOW-UP:   
 

A. The Sheriff’s Office provides post-exposure and follow-up medical 
evaluation to all employees who have had an exposure incident.   

 
B. The Sheriff’s Office ensures all medical evaluations and 

procedures, including post-exposure evaluation and follow-up are:  
 

1. made available at no cost to the employee;  
 

2. made available to the employee at a reasonable time and 
place; and  

 
3. performed by or under the supervision of a licensed 

physician or, by or under the supervision of another 
licensed health care professional.   

 
3.05.029 MEDICAL EVALUATION  
 

A. Following a report of an exposure incident, the Sheriff’s Office 
immediately makes available a confidential medical evaluation 
and follow-up to the exposed employee.  

 
B. The Sheriff’s Office further ensures that the health care 

professional evaluating an employee after an exposure incident is 
provided the following information or that such information is 
made available to the healthcare professional as soon as 
possible:   

 
1. a copy of the Occupational Safety and Health 
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Administration, 29 CFR Part 1910.1030, Occupational 
Exposure to Blood Borne Pathogens;   

 
2. a description of the exposed employee’s duties related to 

the exposure incident;  
 

3. documentation of the route(s) of exposure and 
circumstances under which exposure occurred;  

 
4. result of the source individual’s blood testing; and 

 
5. all medical records relevant to the appropriate treatment of 

the employee, including vaccination status, which are the 
employee’s responsibility to maintain.   

 
3.05.030 INITIAL POST EXPOSURE EVALUATION  
 

The Emergency Room at MEDSTAR St. Mary’s Hospital is considered 
the primary caregiver for Sheriff’s Office employees when an initial 
HIV/HBV exposure incident evaluation is necessary.   

 
A. As soon as possible, following an exposure incident, the affected 

employee is taken to the MEDSTAR St. Mary’s Hospital 
Emergency Room for evaluation by the Emergency Room 
Physician. The Emergency Room Physician follows established 
hospital protocols in conducting the exposure incident evaluation. 

 
B. The employee’s immediate supervisor is responsible for ensuring 

the information described in sub-paragraph .025 of this policy is 
made available to the evaluating physician as soon as 
possible/feasible. Additionally, the immediate supervisor ensures 
the affected employee is given an Employee Assistance Program 
brochure and SMCSO Form 216, 216A, and 216B which provide 
certain information to the employee and which are needed by the 
attending physician.   

 
C. Employees refusing treatment at the MEDSTAR St. Mary’s 

Hospital Emergency Room are required to sign a statement 
(SMCSO Form #216B) to that affect and indicate when and where 
they intend to seek treatment. This statement is signed by the 
affected employee and his/her immediate supervisor and 
forwarded for inclusion in the employee’s medical file.  

 
3.05.031 FOLLOW-UP POST EXPOSURE EVALUATION/COUNSELING  
 

A. It is highly recommended that employees, after an exposure 
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incident, seek and receive follow-up evaluation and/or counseling. 
This is available through the following:  

 
1. MEDSTAR St. Mary’s Hospital;  

  
2. the employee’s private physician; and  

 
3. the St. Mary’s County Department of Health and Mental 

Hygiene.   
 

B.  The decision of which health care provider to use is left to the 
discretion of the employee.   

 
3.05.032 SOURCE INDIVIDUAL’S BLOOD TEST  
 

A. The source individual’s blood should be tested as soon as feasible 
but only after consent is obtained in order to determine HBV 
and/or HIV infection.   

 
B. The employee’s Division Commander or a designee requests the 

source individual to voluntarily submit to a blood test. After 
obtaining a response from the source individual (positive or 
negative) the Division Commander or designee contacts the 
MEDSTAR St. Mary’s County Hospital Emergency Room 
Physician.   

 
C. The Emergency Room Physician is briefed on the incident and 

advised of the agency’s ability to obtain a voluntary or involuntary 
blood sample.   

 
D. The source blood sample may be drawn by court order or as a 

result of a voluntary consent.   
 

E. The decision of when to draw the blood sample is made by the 
MEDSTAR St. Mary’s County Hospital Emergency Room 
Physician based upon the facts particular to the incident and after 
consultation with the Division Commander or designee.   

 
F. If the source individual is already known to be infected with HBV 

or HIV, testing of the source individual is not required. The result 
of the source individual’s blood test or previously established 
HIV/HBV status is made available to the exposed employee.    

 
G. The affected employee is informed by their Division Commander 

of applicable laws and regulations concerning disclosure of the 
identity and infectious status of the source individual.   
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3.05.033 EXPOSED EMPLOYEE’S BLOOD TEST  
 

A. The exposed employee’s blood is collected as soon as feasible 
and tested if so desired by the affected employee.   

 
B. If an employee consents to baseline blood collection, but does not 

give consent, at that time, for HIV serological testing, the sample 
is preserved for at least ninety (90) days by the MEDSTAR St. 
Mary’s County Hospital. If within ninety (90) days of the exposure 
incident, the employee elects to have the baseline sample tested, 
the test is completed as soon as feasible.   

 
3.05.034 HEALTHCARE PROFESSIONAL’S OPINION  
 

A. The Sheriff’s Office obtains and provides the employee with a 
copy of the evaluating health care professional’s written opinion 
within fifteen (15) days of the completion of the evaluation.   

 
B. The health care professional’s written opinion is limited to whether 

Hepatitis B Virus vaccination or any other appropriate medical 
protocol is indicated for the employee and whether the employee 
has received the vaccination or not.   

 
C. The health care professional’s written opinion for post exposure 

evaluation and follow-up contains the following information:  
 

1. that the employee has been informed of the result of the 
evaluation; and  

 
2. the employee has been informed of any medical conditions 

resulting from exposure to blood or other potentially 
infectious materials which require further evaluation or 
treatment.   

 
All other findings or diagnoses remain confidential and are not 
included in the health care professional’s written opinion.   

 
3.05.035 MEDICAL RECORDKEEPING  
 

A. Contents  
 

The Sheriff’s Office Personnel Coordinator establishes and 
maintains an accurate medical record for all Category I and 
Category II employees. These records include:   
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1. The full name and Social Security Account Number of each 
employee.   

 
2. A copy of the employees Hepatitis B Virus vaccination 

status including the dates of all HBV vaccinations and any 
medical relative to the employee’s ability to receive 
vaccination as required by this policy.   

 
B. Confidentiality 

 
The Sheriff’s Office Personnel Coordinator ensures that all 
medical records created or generated as a result of compliance 
with this policy are handled in accordance with the following:   

 
1. that all records are handled to ensure their confidentiality;  

 
2. that these records are not disclosed, reported, or otherwise 

compromised without the employee’s express written 
consent to any person within or outside the Sheriff’s Office 
except as required by this policy or as may be required by 
law; and  

 
3. the employee’s medical records regarding any exposure 

incident are provided to the following upon request for 
examination and copying:   

 
a. AOSHA,   

 
b. DOSHA,  

 
c. affected employee, and  

 
d. anyone having written consent of the affected 

employee.   
 

C. Retention  
 

The Sheriff’s Office Personnel Coordinator ensures that all 
records created or generated as a result of this policy are 
maintained for at least the duration of employment plus 30 years.  
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HEPATITIS B VACCINE CONSENT FORM 

 

Hepatitis B virus vaccine is a non-infectious dub-unit viral vaccine derived from Hepatitis B 

surface antigen (HbsAg) produced in yeast cells.  After a series of three intramuscular injections 

over a six-month period, over 90% of healthy adults have developed protective antibody, 

according to vaccine testing results.  It has shown 80-90% efficiency in preventing infection of 

Hepatitis B in susceptible persons.  It is not effective in the protection against other types of 

Hepatitis. 

 

Three doses of 1.0ml (10mcg/ml) of vaccine are given, with the second and third doses being 

administered at one month and six months after the initial dose.  The need for booster doses is 

individualized.  Reported side effects to date have included soreness and redness at the injection 

site.  Other less common reported side effects are fever, rash, nausea, vomiting, joint pains, and 

fatigue.  Individuals should not take the vaccine if they have a yeast or mercury allergy. 

 

Individuals receiving the vaccine assume all responsibility for completion of the series of three 

doses and are full aware that in order for the vaccine to be effective, all three doses must be 

given. 

 

I ________________________________________________, have read and understand the 

material above concerning the purpose of the Hepatitis B vaccine and the potential side effects.  I 

agree to and authorized St. Mary’s County Detention Center to administer the three doses of the 

Hepatitis B vaccine to me.  I understand that there is the possibility of me developing side effects 

from or having unusual reaction to the administration of the vaccine and that St. Mary’s County 

Detention Center makes no claims or representations regarding either the effectiveness of the 

vaccine or the possibility of unexpected side effects or reactions upon administration of the 

vaccine.  I further understand that I must complete the series to obtain full benefits of the 

immunization:  the initial one, the second done one month after the initial one, and the third dose 

six months after the initial one. 

 

 

 

SMCSO Form #105 (6/05)  

 


