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S-3669. 2

SENATE BI LL 6416

State of WAshi ngt on 56th Legislature 2000 Regul ar Sessi on

By Senators Thi baudeau, Deccio, Wjahn, Rasnussen, Johnson, Franklin,
B. Shel don, Costa, Prentice, Sheahan, Fraser, Swecker, MAuliffe,
W nsl ey, Kohl-Wlles, Haugen, Benton, Spanel, MDonald and ke

Read first tine 01/14/2000. Referred to Conmmittee on Health &
Long- Term Car e.

AN ACT Relating to needl esticks and sharps protections; adding a
new section to chapter 49.17 RCW and creating a new section.

BE I T ENACTED BY THE LEQ SLATURE OF THE STATE OF WASHI NGTON:
NEWSECTION. Sec. 1. The legislature finds that opportunities to

i nprove bl oodborne pat hogens standards ari se when product engi neering
i nprovenents result in safer nedical devices.

NEW SECTION.. Sec. 2. A new section is added to chapter 49.17 RCW
to read as foll ows:

(1) The departnent shall, by March 1, 2001, adopt rules revising
t he bl oodborne pat hogens standard governi ng occupati onal exposure to
bl ood and other potentially infectious nmaterials. The rul es nust
require product evaluation in accordance with subsection (3) of this
section, beginning no later than April 1, 2001. The rules nust also
enbody a bl oodborne pathogens standard neeting the requirenments of
subsection (4) of this section.

(2) The definitions in this subsection apply to all rul es regarding
occupational exposure to bl oodborne pathogens and other potentially
i nfectious materi al s.
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(a) "Bl oodbor ne pat hogens" neans pat hogeni ¢ m croorgani sns that are
present in human blood and can cause disease in hunmans. These
pat hogens i nclude, but are not limted to, hepatitis Bvirus, hepatitis
C virus, and human i nmunodefi ci ency virus.

(b) "Engineering controls”" nmeans controls including, but not
limted to, needl el ess systens and sharps w th engi neered sharps i njury
protection that isolate or renove the bl oodborne pat hogens hazard from
t he wor kpl ace.

(c) "Engineered sharps injury protection” neans either:

(1) A physical attribute built into a needle device used for
wi t hdrawi ng body fluids, accessing a vein or artery, or admnistering
medi cations or other fluids, that effectively reduces the risk of an
exposure incident by a nmechanism such as barrier creation, blunting,
encapsul ation, withdrawal, retraction, destruction, or other effective
mechani snms; or

(1i) A physical attribute built into any other type of needle
device, or into a nonneedl e sharp, that effectively reduces the risk of
an exposure incident.

(d) "Front-line health care worker" neans a nonmanageri al enpl oyee
responsible for direct patient care with potential occupational
exposure to sharps-related injuries.

(e) "Needl el ess system neans a device that does not use needles
for:

(1) The withdrawal of body fluids after initial venous or arterial
access i s established;

(1i) The adm nistration of nedication or fluids; and

(ti1) Any other procedure involving the potential for an exposure
i nci dent .

(f) "Sharp" neans any object used or encountered in a health care
setting that can be reasonably anticipated to penetrate the skin or any
other part of the body, and to result in an exposure incident,
including, but not limted to, needle devices, scal pels, lancets, and
broken capillary tubes.

(g) "Sharps injury" nmeans any injury caused by a sharp, including,
but not limted to, cuts, abrasions, or needl esticks.

(h) "Sharps injury log" neans a witten or electronic record
satisfying the requirenments of subsection (4)(b)(iii) of this section.

(3)(a) The rul es adopted under subsection (1) of this section nust
requi re each enployer to adopt a nethodol ogy for product review and
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study of avail abl e needl el ess systens and sharps wi th engi neered shar ps

injury protections, including a study of reliable sources of
information from such sources as governnment agencies, enployer
or gani zati ons, | abor  organi zati ons, and other sources deened

appropriate, to enable the enployer to select the appropriate
engi neering controls in the categories listed below for inplenmentation
no later than the effective date of the rules adopted under subsection

(1) of this section. The enployer’s nethodology for study and
eval uation nmust include input fromfront-line health care workers who
will be engaged in the use of the devices in accordance with the

provi sions of subsection (4)(b) of this section, as well as other
appropriate sources in the enpl oyer’s organi zati on. Product review and
study should include, but not be limted to, the foll ow ng categories
of devices as used in the enployer’s facilities:

(1) I'ntravenous catheters;

(1i) Intravenous access devices and intravenous connectors;

(1i1) Vacuum tube bl ood coll ection devices;

(1v) Bl ood-drawi ng devi ces such as phl ebot ony needl e/t ube hol ders,
butterfly-type devices, and syringes;

(v) Syringes used for purposes other than bl ood draw ng;

(vi) Suture needl es;

(vii) Scal pel devices; and

(viii) Any other category of device used at the enployer’s facility
where there is a sharps injury risk.

(b) For each category of device, product review and study nust be
conducted with neaningful input from front-line health care workers

representing areas in which they will be used, as well as infection
control professionals and representatives of other disciplines as
appropriate. In addition, the departnent, in consultation with the

Washi ngton state hospital association, shall determ ne neans by which
t he Washi ngton state hospital association can help enployers neet the
requi renents of this subsection. The product eval uation period shoul d
continue for not less than six nonths fromthe date of commencenent.
(4) The rules adopted under subsection (1) of this section nust
requi re each enployer to develop a witten exposure control plan to be
conpleted no later than three nonths followng the effective date of
the rules, establish sharps injury logs no later than three nonths
followng the effective date of the rules, and inplenent engineering
controls as soon as possible but no later than nine nonths after the
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effective date of the rules. The rules nust include, but are not
l[imted to, the foll ow ng:

(a) A requirenment that needleless systenms and sharps wth
engi neered sharps i njury protection be i ncluded as engi neeri ng and wor k
practice controls. However, needleless systens and sharps wth
engi neered sharps injury protection are not required if:

(1) Such devices are not available in the marketpl ace;

(1i) The enployer, with input from the evaluation commttee,
described in (b)(v) of this subsection, determnes by neans of
obj ective product evaluation criteria that use of such devices my
j eopardi ze patient safety if utilized for a class or type of procedure,
or for a class or type of procedure when perfornmed on a certain type of
patient;

(ti1) Acertified or licensed health care worker directly invol ved
in the patient’s care determnes, in the reasonable exercise of
clinical judgnent, that use of such devices wll |jeopardize the
patient’s safety or the success of the particular mnedical procedure
involving the patient. A health care worker who mekes such a
determ nation must report, in accordance with the requirenments of
(b)(vi) of this subsection, the reasons for failing to use an approved
needl el ess system or sharp with engi neered sharps injury protection;

(1v) The enployer can denonstrate by neans of objective product
eval uation criteria that use of such devices are not nore effective in
preventing exposure incidents than the alternative used by the
enpl oyer; or

(v) The enployer can denonstrate, with respect to an engi neering
control which has not been available in the marketplace for twelve
mont hs, that reasonably specific and reliable information is not
avai |l abl e regarding the safety perfornmance of the engineering control
for the enployer’s procedures, and that the enployer is actively
determ ning by neans of objective product evaluation criteria whether
the use of the engineering control will reduce the risk of exposure
i ncidents occurring in the enployer’s workpl ace;

(b) A requirenment that each enployer develop and inplenent an
effective witten exposure control plan that includes, but is not
limted to, procedures for:

(i) ldentifying and sel ecting needl el ess systens and sharps with
engi neered sharps injury protection. Any procedure adopted should
provide that the evaluation conmttee described in (b)(v) of this

SB 6416 p. 4



© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWwWMNDNDNDNDNMDMNDNDNDNDNMNNMDNNMNMNNMNMNNNREPRPRPPRPPRPEPRPPERPPRPRPRERPR
©O© 00 N O Ol WNPEFEP O O 0w NO UG P WDNPEPE O OOWNO O M owWwDNPE, O

subsection will have neaningful input into the identification and
eval uation of such devi ces;

(1i) Updating the witten exposure control plan when necessary to
reflect progress in inplenenting needl el ess systens and sharps wth
engi neered sharps injury protection as determ ned by the eval uation
commttee described in (b)(v) of this subsection, but in no event |ess
t han once every year

(1i1) Recording information concerning exposure incidents in a
sharps injury log, including, but not limted to, the follow ng
information, if known:

(A) The date and tinme of the exposure incident;

(B) The type and brand of sharp involved in the exposure incident;
and

(© The description of the exposure incident that includes:

(I') The job classification of the exposed enpl oyee;

(I'1) The departnent or work area where the exposure incident
occurr ed;

(I'l'l) The procedure that the exposed enpl oyee was perform ng at the
time of the incident;

(I'V) How the incident occurred,

(V) The body part involved in the exposure incident;

(VI) If the sharp had engi neered sharps injury protection, whether
the protective nmechani smwas acti vated, and whet her the i njury occurred
before the protective nechani smwas activated, during activation of the
mechani sm or after activation of the nechanism

(Vi) If the sharp had no engineered sharps injury protection,
whet her and how such a nmechani sm could have prevented the injury, as
wel |l as the basis for the assessnment; and

(Vi) An  assessnent of whet her any ot her engi neeri ng,
adm nistrative, or work practice control could have prevented the
injury, as well as the basis for the assessnent;

(itv) Ensuring that all front-line health care workers are trained
in, and denonstrate their ability to use, engineering controls before
they are introduced into the clinical setting;

(v) Establishnent by the enployer of an evaluation conmmttee to
advi se the enployer on the inplenentation of the requirenments of this
section. At least half the menbers of the commttee nmust be either
front-line health care workers or representatives of enployee
organi zations which represent front-line health care workers in job
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classifications inpacted by the requirenments of this section, including
but not limted to nurses, nedical assistants or nurses aides,
technicians who handle or process sharps, phlebotomsts, and
physi ci ans. An enployer that is affiliated with, or affiliated for
certain purposes with, a nultistate or nultilocation health care
organi zation is in conpliance with this section if it relies on an
eval uation comm ttee established by the organi zation centrally, so | ong
as i npl enent ati on of the advice of the centralized evaluation commttee
is acconplished in a manner that ensures comruni cation with, training
of , and feedback fromaffected staff of the | ocal enpl oyer. Menbers of
the eval uation commttee nust be provi ded denonstrations of the use of
engi neering controls and nust be trained in product evaluation criteria
prior to the commencenent of any product eval uation; and

(vi) Ensuring all determnations pursuant to (a)(iii) of this
subsection are reported in witing, including the date, time, patient,
and procedure involved, and a statenent of why the enployee failed to
use an approved needl el ess system or sharp with engineered sharps
injury protections.

(5 In complying with this section, an enployer with no nore than
ten enployees at any tinme during the calendar vyear inmmediately
precedi ng the current cal endar year nay:

(a) Eval uate new technol ogy through its own eval uation commttee,
as defined in subsection (4)(b)(v) of this section, a joint evaluation
commttee, established by nultiple small business enpl oyers, that neets
the requirenents of subsection (4)(b)(v) of this section; or an
evaluation conmmttee that neets the requirenents of subsection
(4)(b)(v) of this section

(b) Use a joint evaluation commttee to develop and update the
witten procedure for identifying and sel ecting devices as required by
subsection (4)(b)(i) and (ii) of this section; and

(c) Conply wth the provisions of subsection (4)(b)(iii) of this
section by recording the required sharps injury data in its OSHA 200
| og.

(6) The departnent shall promul gate additional anmendnents to the
bl oodbor ne pat hogens standard necessary to i npl enent this section; and,
to the extent that funds are avail able, evaluate the inpact of this
section on the reduction of needlestick and sharps injuries and costs
of enpl oyer operations.
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(7) To assist enployers in conplying with the requirenents of the
bl oodborne pathogens standard adopted wunder this section, the
departnent of health shall conpile and maintain a |ist of needleless
systens and sharps with engi neered sharps injury protection. The |ist
may be devel oped from existing sources of information including, but
not limted to, the federal food and drug adm ni stration, the federal
centers for disease control, the national institute of occupationa
safety and health, and the United States departnent of veterans
affairs.

(8) Nothing in this section provides an exenption or other basis of
appeal in relation to the existing requirenents of the bloodborne
pat hogens standard and any other requirenents adopted under the
authority of RCW49.17.040 and 49. 17. 050.

(9) To the extent they exceed the existing bl oodborne pathogens
standard and any ot her requirenents adopted under the authority of RCW
49.17. 040 and 49.17.050, the requirenents of this section do not apply
to the practice of dentistry.

~-- END ---
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