RESOLUTION

MOVED BY gmw\dﬂ , SECONDEDBY '\ A,{\ DM’;{/ ,

That the following Resolution be adopted:

WHEREAS, the Polk County Board of Supervisors adopted, by resolution dated 11/1/11, a Bloodborne
Pathogen and Other Potentially Infectious Material Control and Exposure Policy, and

WHEREAS, the resolution indicated Human Resources would periodically review the policy and
recommend revisions based upon content and procedures, and

WHEREAS, the Human Resources Department, Risk Management and the Public Health Department
have reviewed the policy and are recommending changes to clarify procedures and requirements, and

WHEREAS, a copy of the revised policy is attached.

NOW THEREFORE BE IT RESOLVED that the Polk County Board of Supervisors hereby
approves the attached revised policy and authorizes the Chairperson to sign the policy on behalf of Polk

County.

Approved this \ 5{1;() Day of /t/bﬂ(kf | 2016

POLK COUNTY BOARD OF SUPERVISORS
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POLK COUNTY BOARD OF SUPERVISORS

Tuesday Agenda Memorandum

Item Type & Title: Bloodborne Pathogen and Other Potentially Infectious Material
Control and Exposure Policy Update

Agenda Date: 05/3/16

Contact Individual: James Nahas, Director of Human Resources

Previous Action taken by the Board: Adoption of Bloodborne Pathogen and Other
Potentially Infectious Material Control and Exposure Policy by resolution dated 11/1/11.

Action Requested (Recommended): Approval of revised Bloodborne Pathogen and Other
Potentially Infectious Material Control and Exposure Policy.

Comply with Policy:

Background: The Human Resources Department, Risk Management and the Health
Department have reviewed the Bloodborne Pathogen and Other Potentially Infectious
Material Control and Exposure Policy and are recommending changes to clarify
language/procedures. Policy is in compliance with OSHA (Occupational Health and Safety
Act) standards.

Action Impact: Revised language clarifying policy/procedures.

Fiscal Note: No costs are associated with this action.
Fiscal New # of New Anticipated | Anticipated Budget If Amendment is Required,
Year Budget Position(s) Expense Revenue Amendment Expense Revenue
Item? Required Required? Account Account
(Y/N) (¥/N) Code Code
15/16 0
16/17 0

Additional Fiscal Note Information (optional):




