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AN ACT

To amend chapter 191, RSMo, by adding thereto one new section relating to a blood-borne
pathogen standard.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Chapter 191, RSMo, is amended by adding thereto one new section, to be
known as section 191.714, to read as follows:

191.714. 1. Asused in thissection, the following terms shall mean:

(1) " Blood-borne pathogens', pathogenic microorganisms that are present in
human blood and can cause disease in humans, including, but not limited to, hepatitis B
virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV);

(2) "Employer" , any employer having publicemployeeswith occupational exposure
to blood or other material potentially containing blood-bor ne pathogens,

(3) "Engineered sharpsinjury protection”, either:

(a) A physical attributebuilt intoaneedledeviceused for withdrawing body fluids,
accessing avein or artery, or administering medicationsor other fluids which effectively
reducestherisk of an exposur eincident by amechanism such asbarrier creation, blunting,
encapsulation, withdrawal, retraction, destruction or other effective mechanisms; or

(b) A physical attribute built into any other type of needle device or into a
nonneedle sharp which effectively reducestherisk of an exposureincident;

(4) "Frontline health care worker", a nonmanagerial employee responsible for
direct patient care with potential occupational exposure to sharps-related injuries;

(5) "Incidental worker", any employee who through the course of his or her
employment hasthe potential for incidental exposureto sharps-related injuries;

(6) " Needleless system™, a device that does not utilize needlesfor:
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(@ The withdrawal of body fluids after initial venous or arterial access is
established;

(b) Theadministration of medication or fluids; and

(c) Any other procedureinvolving the potential for an exposureincident;

(7) "Public employee", an employee of the state or local governmental unit, or
agency thereof, employed in a health carefacility, home health car e organization or other
facility providing health carerelated services;

(8) "Sharp", any object used or encountered in a health care setting that can be
reasonably anticipated to penetratethe skin or any other part of thebody, and toresult in
an exposureincident, including but not limited to needle devices, scalpels, lancets, broken
glass or broken capillary tubes;

(9) "Sharpsinjury", any injury caused by a sharp, including but not limited to
cuts, abrasions or needlesticks;

(20) " Sharpsinjurylog",awritten or electronicrecord satisfyingtherequirements
of paragraph (c) of subdivision (2) of subsection 2 of this section.

2. Thedepartment of health shall, nolater than six monthsfrom the effective date
of this section, adopt a blood-bor ne pathogen standar d gover ning occupational exposure
of public employeesto blood and other potentially infectious materials. The blood-borne
pathogen standard shall be at least as prescriptive as the standard promulgated by the
federal Occupational Safety and Health Administration and shall include, but not be
limited to, the following:

(1) A requirement that the most effective available needleless systems and shar ps
with engineered sharpsinjury protection be included as engineering and work practice
controls. However, such engineering controls shall not berequired if:

(@) Noneareavailablein the marketplace; or

(b) An evaluation committee, described in paragraph (e) of subdivision (2) of this
subsection, deter mines by means of objective product evaluation criteria that use of such
devices will jeopardize patient or employee safety with regard to a specific medical
procedure;

(2) A requirement that every employer develop and implement an effectivewritten
exposure control plan that includes, but isnot limited to, proceduresfor:

(@) Identifyingand selecting needlelesssystemsand shar pswith engineer ed sharps
injury protection through the evaluation committee described in paragraph (e) of this
subdivision;

(b) Updating thewritten exposur e control plan when necessary toreflect progress
in implementing needleless systems and sharpswith engineered sharpsinjury protection
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asdetermined by the evaluation committee described in paragraph (e) of thissubdivision,
but in no event lessthan once a year;

(c) Recording information in a manner and on a form prescribed by the
department of health concer ning exposur eincidentsin a sharpsinjury log, including, but
not limited to:

a. Date and time of the exposur e incident;

b. Typeand brand of sharp involved in the exposure incident;

c. Description of the exposureincident that shall include:

(i) Job classification of the exposed employee;

(i) Department or work area wherethe exposureincident occurred,;

(i) Thenumber of hoursworked at the time of the exposure incident;

(iv) The procedurethat the exposed employee was performing at the time of the
incident;

(v) How theincident occurred;

(vi) Thebody part involved in the exposureincident; and

(vii) If the sharp had engineered sharpsinjury protection, whether the protective
mechanism was activated, and whether the injury occurred before the protective
mechanism was activated, during activation of the mechanism or after activation of the
mechanism; and

d. Description of the exposureincident that may include:

(i) If thesharp had noengineered sharpsinjury protection, whether and how such
amechanism could have prevented theinjury, aswell asthebasisfor the assessment; and

(i) An assessment of whether any other engineering, administrative or work
practice control could have prevented theinjury, aswell asthe basisfor the assessment;

(d) Ensuring that all frontline health care workers are trained on the use of all
engineering controls before such workers are introduced into the clinical setting and
ensuringthat all incidental workersaretrained on thedanger sof exposureand theproper
precautionary measuresto be taken when working in areas of potential exposure;

(e) Establishing an evaluation committee, at least half of themember sof which are
frontline health care workers from a variety of occupational classifications and
departments, including but not limited to nur ses, nurse aides, technicians, phlebotomists
and physicians, to advise the employer on theimplementation of therequirements of this
section. Members of the committee shall be trained in the proper method of utilizing
product evaluation criteria prior to the commencement of any product evaluation.

3. Thedepartment of health shall consider additional measuresto prevent sharps
injuries or exposure incidents, including but not limited to training and educational
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requirements, increased use of vaccinations, strategic placement of sharps containers as
closeto thework area as practical and increased use of personal protective equipment.

4. Thedepartment of health shall compileand maintain alist of needleless systems
and sharps with engineered sharps injury protection which shall be available to assist
employers in complying with the requirements of the blood-borne pathogen standard
adopted pursuant to this section. The list may be developed from existing sour ces of
information, including but not limited to the federal Food and Drug Administration, the
federal Centersfor DiseaseControl and Prevention, theNational I nstituteof Occupational
Safety and Health and the United States Department of Veterans Affairs.

5. By February first of each year, the department of health shall issue an annual
report tothegovernor, stateauditor, president protem of the senate, speaker of thehouse
of representativesand thetechnical advisory committee on the quality of patient careand
nursing practiceson theuse of needle safety technology asa meansof reducing needlestick
injuries. By February fifteenth of each year, such report shall be made available to the
public on the department of health'sInternet site.

6. Any employer who violates the provisions of this section shall be subject to a
reduction in or loss of state funding asa result of such violations.



