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Title: Relating to needle stick and sharp injury 
 protections_____________________

_Dept. Affected: 
BRU:

[S ) Pub lish  D a te :3 / V?> h e
Health and Social Services_____________
State Health Services

Component: Nursing
Sponsor

Requestor
Elton
Senate HES

C O M P O N E N T  S E R IA L  NO. 238 

Sec also (SN#):

Expenditures/Revenues: (Thousands o f D o lla rs)

Note: Amounts do not include inflation unless otherwise noted below.
O P E R A T IN G F Y 2 0 0 1 F Y 2 0 0 2 F Y 2 0 0 3 F Y 2 0 0 4 F Y 2 0 0 5 F Y 2 0 0 6

P E R S O N A L S E R V IC E S
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M IS C E LLA N E O U S

T O T A L  O P E R A T IN G 43 .5 8 9 .2  | 9 1 .4 9 3 .7 9 6 .0 9 8 .4

C A P IT A L  E X P E N D IT U R E S
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1003 G F  M atch

1004 G F
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1037 G F /M enta l H ea lth  

O lh e r (p lease  spe c ify )

3 0 .5 6 2 .4 6 4 .0 6 5 .6 6 7 .2 6 8 .9

1 3 .0 2 6 .8 2 7 .4 28 .1 2 8 .8 2 9 .5

T O T A L 4 3 .5 8 9 .2 9 1 .4 9 3 .7 9 6 .0 9 8 .4  f

Estimate of any current year (FY2000) cost: 
POSITIONS:

SO.O

FU LL-T IM E

P AR T-TIM E

T E M P O R A R Y

ANALYSIS: (Attach a separate page if necessary)
The projected costs were calculated by comparing the costs cf stardard syringes and collections tubes with protective 
devices for the costs which would have been incurred in FY1999 based on that year's actual usage. A factor of 2.5% was 
built-in for subsequent years to cover increased costs in supp'ies and growth of the number of people using the Public 
Health Centers. FY2001 is for 1/2 year as the effective dale of the bill is January 1,2001. There is no cost saving to be 
corrected for in terms of fewer needlestick incidents to investigate. In SFY99 only one incident occurred and the cost per 
incident (or fc!!ow-up is S400.

Prepared by: 
^  Division:

Approved by Commissioner: 
Agency:

Peter M. Nakamura. NfD. MPH u. i Phone: (907) 465-3090
Y Date/Time: 3/3/00 4:50 PM

Department of Health & Social Services
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2000 LEGISLATIVE SESSION

FISCAL NOTE
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Revision Date/Time (Note if correction)
Title "An Act relating to needle stick and sharps
injury protection and the use of safe needles by health care...

Sponsor Senator Elton___________________________
Requester Senate Finance

Dept. Affected Department of Corrections 
BRU Administration and Operations
Component Inmate Health Care

Component No. #0705

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) f
FUND SOURCE_________________________  (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

Prepared by: Candy Brower, Legislative Liaison Phone 465-3307
Division Commissioner's Office (]
Approved by Commissioner Margaret M. Pugh L
Agency Dept, of Corrections

Date/Time 4/4/00 2:49 PM 
Date
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FiSCAL NOTE

Revision Date/Time (Note if correction): 
Title:

STATE OF ALASKA
200 0  LEGISLATIVE SESSION

REPO R TED

S F C

1TED OUT OF BILL NO. CSSB 261 (HES)

Protection from Needle and Sharps 
Injuries________

Sponsor:
Requestor:

Senator Elton
Senate Finance

Department Affected: Labor______
BRU: Labor Standards and Safety
Component: ______

Occupational Safety end Health_____
COMPONENT SERIAL NO. 9 7 0

EXPENDITURES/REVENUES: (Thousands of Dollars)
Note: Amounts do not include inflation uniess otherwise noted below.

OPERATING FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
.cRSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS & CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL

CHANGE IN REVENUE 
FUND SOURCE #

FUNDING: (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipt
1006 GF/MHTIA 
Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year (FYOO) impact: $ none

ANALYSIS: (Attach a separate page if necessary)

See Attached

r-\

Prepared by: Alan Owyer. Director Phone : 465-4855
Division: Labor Standards and Safety * Date/Time: 4/6/00 11:25 AM

Approved by Commissioner. Ed Flanagan, Commissioner
Agency: Department of Labor Date: 4/6/00

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office Pago 1 o< 2
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Fiscal Nota:CSSB 261 - Protection from Needle and Sharps Injuries

This bill helps further clarify existing requirements for employers as it relates to devices covered in the bloodbome 
pathogen standard (29 CFR 1910.1030); provides reasonable requirements to evaluate, implement and prevent injuries 
with engineered safe devices; and provides clear guidance on evaluation of needlesiicks and other sharps injuries in 
health-care settings. Healtli-care worker involvement and safety is enhanced by requiring employer policies that work 
with potential parties at risk tor n common solution to injury prevention.

OSHA estimates sharps and needlestick injuries vary between 590,000 to 800,000 per year. Many of the bloodbome 
deseases are life-threatening and incurable. Risk analysis by the Cente's for Disease Control estimates the risk of 
front-line health-care workers of contracting a bloodbome disease is three times that of the normal population, due to 
work in a health-care setting.

The Division of Labor Standards & Safety/Occupational Safety & Health Program is already in compliance with federal 
bloodbome pathogen safety standards, as required by the federal Occupational Safety and Health Administration's 
(OSHA) compliance directive of November 1999.

The Department does not anticipated increased operating expenses in connection with thin legislation.

Page 2 of 2



FISCAL NOTE
STATE OF ALASKA
2000 LEGISLATIVE SESSION

R evis ion D ate /T irne  (N o te  if co rrec tion ):

R E P O R T E D  O U T  O F
BILL NO. CSSB 261 (HES)

Title : Relating to needle stick and sharp injury
________ protections_______________________

S p o n s o r E lto n ______________________________________

Dept. A ffec ted : H e a lth  a n d  S oc ia l S e rv ices  

BR U : S la te  H e a lth  S erv ices

C om ponent: N u rs in g

R e q u e s to r Senate F IN

C O M P O N E N T  S E R IA L  N O . 288

Se e  also (S N # ):___

Expenditures/Revenues: (Thousands o f Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING FY2001 FY2002 FY2003 FY2004 FY2005 FY2006

P E R S O N A L S E R V IC E S

TR A V E L

C O N TR A C TU A L

S U PP LIE S

E Q U IP M E N T

LAND  &  S T R U C T U R E S

G R A N TS , C LA IM S

M IS C E LLA N E O U S

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0
C A P IT A L  E XP E N D ITU R E S

C H A N G E S  IN R E V E N U E S  ( )

FUND SOURCE (T housands o f Dollars)

1002 Federal R ece ip ts

1003 G F  M atch

1004 G F

1005 G F /P rogram  R eceip ts

1037 G F /M en ta l H ea lth

O th er (p lease  spe c ify )

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te  o f  a n y  c u r re n t  y e a r (F Y 2 000 ) c o s t : SO.O

FU LL-T IM E

P AR T-T IM E

TE M P O R A R Y

ANALYSIS: (Attach a separate page if necessary)
No fiscai impact.

r
Prepared by: P ete r M. Nakamura. MD, M P H  '  t

Division: DivislojutpffibbUc HejrftlV . /L------- -- I T
Phone: j65-3090 

Date/Time: 3 /3 0 /00  1:37 P M

Approved by Commissioner: Kfi fdue/feommissioner Date: 3 / 3 j / co
Agency: Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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CS FOR SENATE BILL NO. 261( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FIRST LEGISLATURE - SECOND SESSION

BY

O ffe re d :
Referred:

S p o n so r (s ): S E N A T O R S  E L T O N ,  Pearce, Donley, E llis

A BILL 

FOR AN ACT ENTITLED 

"An Act relating to needle stick and sharps injury protections and the use of 

safe needles by health care facilities and health care professionals; relating to the 

vaccination of health care workers against diseases transmitted by bloodbornc 

pathogens; and providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.60 is amended by adding new sections to read:

Article 13. Health Care Protections.

Sic. 18.60.880. Needle stick and sharps injury protections for health care 

workers, (a) An employer shall conduct product evaluations of needleless sy< terns 

and sharps with engineered sharps injury protections. The product evaluations shall 

include the categories of devices that arc used in the employer's facilities. For each 

category of device, the product evaluations shall be performed by front-line health care 

workers representing all wards and medical specialties where the devices are used. 

The evaluation committee described in (g) of this section shall determine the amount

-I- CSSB 261 ( )
tlcw Text: Underlined (DEIKTED TEXT BRACKETED]
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of time necessary for the front-line health care workers to perform product evaluations 

under this subsection. The categories of devices to be evaluated under this subsection 

include

( 1) IV catheters;

(2) IV access devices and IV connectors;

(3 ) vacuum-tube blood collection devices;

(4) blood-drawing devices including phlebotomy needle and tube 

holders, butterfly-type devices, and syringes and other similar devices;

(5 ) syringes used for purposes other than blood drawing;

(6 ) suture needles;

(7) scalpel devices; and

(8 ) any other category of device used at the employer’s facilities where 

there is a sharps injury risk.

(b) The department shall, by regulation, adopt a standard concerning the use 

of needleless systems and sharps with engineered sharps injury protections for devices 

listed in (a) of this section. The regulations must provide that

(I) needleless systems and sharps with engineered sharps injury 

protections must be included as engineering and work practice controls; however, the 

needlctc33 ayatcma and yhurps with ongineerid ehurpe injur)' protections are not 

required if

(A) the devices arc not available in the marketplace;

(B) the evaluation committee described in (g) of this section 

determines by means of objective product evaluation criteria that use of die 

devices may jeopardize patient safety if used for

(i) a class or type of procedure; or

(ii) a class or type of procedure when performed on a

certain type of patient;

(C) a certified or licensed health care worker directly involved 

in the patient's care determines, in the reasonable exercise of clinical judgment, 

that use of the devices will jeopardize the patient’s safety or the success of the 

particular medical procedure involving the patient; a health care worker who

WORK DRAFT WORK DRAFT 1-LS1175VK
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tJcw Text Underlined [DELETED TEXT BRACKETED)



14-Vl

1

2

3
4
5
6

7
8

9
1 0

11

1 2

13
14
15
16
17
18
19
2 0

2 1

2 2

23
24
25
26
27
28
29
30
31

Fiti U /: 52 AM PAGE 4

makes this determination shall file a report with the employer, in writing, 

including the date, time, patient, and procedure involved, and a statement of the 

reasons why the employee failed to use an approved needleless system or sharp 

with engineered sharps injury protections;

(D) the employer can demonstrate by means of objective 

product evaluation criteria that use of the devices :s not more effective in 

preventing exposure incidents than the alternative used by the employer; or

(E) the employer can demonstrate, with respect to an 

engineering control that has not been available in the marketplace for at least 

1 2  months, that reasonably specific and reliable information is not available 

regarding the safety performance of the engineering control for the employer’s 

procedures, and that the employer is actively determining by means of 

objective product evaluation criteria whether the use of the engineering control 

will reduce the risk of exposure incidents occurring in the employer’s 

workplace;

(2 ) a written exposure control plan include an effective procedure for 

identifying and selecting existing needleless systems and sharps with engineered sharps 

injury protections; the procedure must provide that an evaluation committee described 

in (g) of this section has responsibility for identifying and selecting the devices;

(3) written exposure control plans shall be updated when necessary to 

reflect progress in implementing needleless systems and sharps with engineered sharps 

injury protections as determined by the evaluation committee described in (g) of this 

section; updating must occur at least one- every year;

(4) information concerning exposure incidents shall be recorded in a 

sharps injury log as required by (c) of this section.

(c) A sharps injury log must include at least

(1) the date and time of the exposure incident;
(2 ) the type and brand of sharp involved in the exposure incident; and

(3 ) the description of the exposure incident that must include

(A) the job classification of the exposed employee;

(B) the department or work area where the exposure incident

WORK DRAFT WORK DRAFT ‘ 1-I.SI175\K
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occurred;

(C) (he procedure (hat the exposed employee was performing 

at the time of the incident;

(D) how the incident occurred;

(E) the body part involved in the exposure incident;

(F) if the sharp had engineered sharpr injury protections, 

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;

(G) if the sharp hid no engineered sharps injury protections, the 

injured employee's opinion as to whether and how such a mechanism could 

have prevented the injury, as well as the basis for the opinion; and

(H) whether an engineering, administrative, or work practice 

control could have prevented the injury, as well as the recorder's basis for the 

opinion.

(d) The department shall adopt regulations to implement AS 18.60.880 -

18.60.890 and to revise the bloodbome pathogen standard to prevent sharps injuries 

or exposure incidents. The regulations may include

(1) training and education requirements;

(2 ) measures to encourage the vaccination of health care workers 

against diseases transmitted by bloodbome pathogens;

(3 ) requirements for the strategic placement of sharps containers as 

close to the work area as practical; and

(4) requirements for the increased use of personal protective equipment,

(c) The department shall compile and maintain a list of sources of information

on existing needleless systems and sharps with engineered sharps injury protections. 

The department shall make the list available to assist employers in complying with the 

requirements of the bloodbome pathogen standard adopted under this section.

(f) Standards adopted under (b) of this section do not apply to the use of a 

drug or biologic prepackaged within an administration system or used in a prefillcd 

syringe that is approved for commercial distribution or investigational use by the

FRI U 7 :53  AM FAX: PAGE 5
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federal Food and Drug Administration.

(g) An employer who employs 10 or more front-line health care workers shall 

establish an evaluation committee, at least half the members of which arc front-line 

health care workers. An employer who employs fewer than 10 front-line health carc 

workers shall establish an evaluation committee with at least one member who is a 

front-line health carc worker. An employer who has established a committee before 

the effective date of this section that satisfies the requirements of this subsection is not 

required to establish an additional committee under this subsection.

(h) Standards adopted under this section do not apply to an employer or 

supervised employee who primarily uses needles and other sharps for intraoral 

procedures.

Sec. 18.60.890. Definitions. In AS 18.60.880 - 18.60.890,

( 1) "bloodbome pathogens" means pathogenic microorganisms that are 

present in human blood and can cause disease in humans, including hepatitis B virus, 

hepatitis C vims, and human immunodeficiency virus;

(2) "department" means the Department, of Labor and Workforce

Development;

(3 ) "employer" means an employer having an employee with 

occupational exposure to human blood or other material potentially containing 

bloodbome pathogens;

(4) "engineered sharps injury protections" means a physical attribute

built into

(A) a needle device used for withdrawing body fluids, accessing 

a vein or artery, or administering medications or other fluids that effectively 

reduces the risk of an exposure incident by a mechanism such as barrier 

creation, blunting, encapsulation, withdrawal, retraction, destruction, or other 

effective mechanisms; or

(B) another type of needle device, or a nonneedle sharp, that 

effectively reduces the risk of an exposure incident;

(5) "engineering controls" means controls, including needleless systems 

and sharps with engineered sharps injury protections, that isolate or remove the

H i 0 7 : 5 4  AM FAX: PAGE 6
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bloc-dbomc pathogens hazard from the workplace;

(6 ) "front-line health care worker" means a nonmanagerial employee 

responsible for direct patient care with potential occupational exposure to sharps- 

related injuries;

(7 ) "needleless system" means a device that does not use needles for

(A) the withdrawal of body fluids after initial venous or arterial 

access is established;

(B) the administration of medication or fluids; or

(C) another procedure involving the potential for an exposure

incident;

(8 ) "sharp" means an 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 needle devices, scalpels, lancets, 

broken glass, and broken capillary tubes;

(9 ) "shaips injury" means cuts, abrasions, needlesticks, or other injuries 

caused by a sharp;

( 10 ) "sharps injury log" means a written or electronic record satisfying 

the requirements of AS 18.60.880(c);

( 1 1 ) "work practice controls" arc controls that reduce the likelihood of 

exposure by altering the manner in which a task is performed.

* Sec. 2. AS 18.60.880(0 is repealed December 31, 2003.

* Sec. 3. The uncodificd law of the State of Alaska is amended by adding a new section

to read: g y e fr i/o /t'f ir )  ■ & n /o /e y& sA .
J-W 6 - YEAR DCLAYED-IMFOSITION OT REQUIREMENTS. Notwithstanding

AS 18.60.880 and 18.60.890, enacted by see. 1 of this Act, an employer who has fewer than

25 full-timc-cquivalent employees is not required to comply with AS 18.60.880 and 18.60.890

♦ Sec. 4. This Act takes effect January 1, 2001.

L

CSSB 261( ) -6-
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C S  F O R  S E N A T E  B I L L  N O .  261( )

IN  TH E L E G ISL A T U R E  OF TH E ST A T E OF A L A S K A  

T W EN T Y -F IR ST  LEG ISLA T U R E  - SECO N D  SESS IO N

iY

)ffered: 
deferred:

ponsor(s): SENATORS ELTON, Pearce, Donley, Ellis

A  B I L L  

F O R  A N  A C T  E N T I T L E D  

A n  A c t  relating to needle stick a n d  sharps injury protections a n d  the use of 

afe needles b y  health care facilities a n d  health care professionals; relating to the 

accination of health care w o r k e r s  against diseases transmitted b y  b l o o d b o m e  

athogens; a n d  providing for a n  effective date."

E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* Section 1. A S  18.60 is amended by adding new sections to read:

Article 13. Hea l th  C a r e  Protections.

Sec. 18.60.880. Ne e dl e  stick a n d  sharps injury protections for health care 

w o r k e r s ,  (a) An employer shall conduct product evaluations of needleless systems 

and sharps with engineered sharps injury protections. The product evaluations shall 

include the categories of devices that are used in the employer’s facilities. For each 

category of device, the product evaluations shall be performed by front-line health care 

workers representing all wards and medical specialties where the devices are used. 

The evaluation committee described in (h) of this section shall determine the amount

-1 -
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1  of time necessary for the front-line health care workers to perform product evaluations

2 under this subsection. The categories of devices to be evaluated under this subsection

3 include

4 (1) IV  catheters;

5 (2) IV  access devices and TV connectors;

6  (3) vacuum-tube blood collection devices;

7 (4] blood-drawing devices including phlebotomy needle aid tube

8  holders, butterfly-type devices, and syringes and other similar devices;

9 (5) syringes used for purposes other than blood drawing;

1 0  (6 ) suture needles;

11 (7) scalpel devices; and

1 2  (8 ) any other category of device used at the employer’s facility where

13 there is a sharps injury risk.

14 (b) The department shall, by regulation, adopt a standard concerning the use

15 of needleless systems and sharps with engineered sharps injury protections for devices

16 listed in (a) of this section. The regulations must provide that

17 (1) needleless systems and sharps with engineered sharps injury

18 protections must be included as engineering and work practice controls; however, the

19 engineering control is not required if an evaluation committee established in (h) of this

2 0  section determines by means of objective product evaluation criteria that use of the

2 1  devices will jeopardize patient or employee safety with regard to a specific medical

2 2  procedure;

23 (2) a written exposure control plan include an effective procedure for

24 identifying and selecting existing needleless systems and sharps with engineered sharps

25 injury protections; the procedure must provide that an evaluation committee described

26 in (h) of this section has responsibility for identifying and selecting the devices;

27 (3) written exposure control plans shall be updated when necessary to

28 reflect progress in implementing needleless systems and sharps with engineered sharps

29 injury protections as determined by the evaluation committee described in (h) of this

30 section; updating must occur at least once every year;

31 (4) information concerning exposure incidents shall be recorded in a

1-LS1175XH
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sharps injury log as required by (c) of this section.

(c) A  sharps injury log must include at least

( 1 ) the date and time of the exposure incident;

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

(3) the description of the exposure incident that must include

(A ) the job classification of the exposed employee;

(B ) the department or work area where t he exposure incident

occurred;

(C ) the procedure that the exposed employee was performing 

at the time of the incident;

(D ) how the incident occurred;

(E ) the body part involved in the exposure incident;

(F ) if the sharp had engineered sharps injury protections, 

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;

(G) if the sharp had no engineered sharps injury protections, the 

injured employee’s opinion as to whether and how such a mechanism could 

have prevented the injury, as well as the basis for the opinion; and

(H) whether an engineering, administrative, or work practice 

control could have prevented the injury, as well as the recorder's basis for the 

opinion.

(d) The department shall adopt regulations to implement A S  18.60.880 -

18.60.890 and to revise the bloodbome pathogen standard to prevent sharps injuries 

or exposure incidents. The regulations may include

( 1 ) training and education requirements;

(2 ) measures to encourage the vaccination of health care workers 

against diseases transmitted by bloodbome pathogens;

(3) requirements for the strategic placement of sharps containers as 

close to the work area as practical; and

(4) requirements for the increased use of personal protective equipment.

I-LS1175\H
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(e) The department shall compile and maintain a list of sources of information 

on existing needleless systems and sharps with engineered sharps injury protections. 

The department shall make the list available to assist employers in complying with the 

requirements of the bloodbome pathogen standard adopted under this section.

(f) Subject to appropriation, the department shall establish a needlestick injury 

fund. The department may make grants from the fund for research into, development 

of, and product evaluation of, needleless systems and sharps with engineered sharps 

injury protections.

(g) Standards adopted under (b) of this section do not apply to the use of a 

drug or biologic prepackaged within an administration system or used in a prefilled 

syringe that is approved for commercial distribution or investigational use by the 

federal Food and Drug Administration.

(h) An employer shall establish an evaluation committee, at least half the 

members of which are front-line health care workers.

(i) Standards adopted under this section do not apply to an employer or 

supervised employee who primarily uses needles and other sharps for intraoral 

procedures.

Sec. 18.60.890. Delnitions. In A S  18.60.880 - 18.60.890,

( 1 ) "bloodbome pathogens" means pathogenic microorganisms that are 

present in human blood and can cause disease in humans, including hepatitis B  virus, 

hepatitis C virus, and human immunodeficiency virus;

(2) "department" means the Department of Labor and Workforce

Development;

(3) "employer" means an employer having an employee with 

occupational exposure to human blood or other material potentially containing 

bloodbome pathogens;

(4) "engineered sharps injury protections" means a physical attribute

built into

(A ) a needle device used for withdrawing body fluids, accessing 

a vein or artery, or administering medications or other fluids that effectively 

reduces the risk of an exposure incident by a mechanism such as barrier

261( ) •4-
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creation, blunting, encapsulation, withdrawal, retraction, destruction, or other 

effective mechanisms; or

(B )  another type of needle device, or a nonneedle sharp, that 

effectively reduces the risk of an exposure incident;

(5) "engineering controls" means controls, including needleless systems 

and sharps with engineered sharps injury protections, that isolate or remove the 

bloodbome pathogens hazard from the workplace;

(6 ) "needleless system" means a device that does not use needles for

(A ) the withdrawal of body fluids after initial venous or arterial 

access is established;

(B ) the administration of medication or fluids; or

(C ) another procedure involving the potential for an exposure

incident;

(7) "sharp" means an 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 needle devices, scalpels, lancets, 

broken glass, and broken capillary tubes;

(8 ) "sharps injury" means cuts, abrasions, needlesticks, or o'.' r̂ injuries 

caused by a sharp;

(9 ) "sharps injury log" means a written or electronic record satisfying 

the requirements of A S  18.60.880(c).

* Sec. 2. A S  18.60.880(g) is repealed December 31, 2003.

* Sec. 3. This Act takes effect January 1, 2001.

WORK DRAFT WORK DRAFT 1-LS1175\H
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S e n a t o r  K im  E l t o n

S B  2 6 1 — Safer Needles Bill 

S p o n s o r  S t a t e m e n t

SB  261 brings needed protection to health care workers from accidental needlestick injuries.

Health care workers are at particular risk on the job because of the danger of disease transmission. 

Accidental needlesticks can transmit bloodbome diseases such as hepatitis B , hepatitis C, and human 

immunodeficiency virus (H IV). Nationwide, health care workers suffer between 600,000 and one 

million accidental needlesticks per year. Between 50,000 and 60,000 health workers have contracted 

serious diseases from needle sticks in the last decade, and on average one health care worker per week 

is exposed to H IV . 1 While HTV is the highest profile disease, experts now estimate that more health 

care workers will eventually die from exposure to hepatitis C than from HTV ,2 Medical workers are 

four times more likely than police officers to die from a job-related injury. 3

A  number of manufacturers currently produce safer needle devices with self-retracting needles, self- 

blunting tips, or other technology, and their effectiveness in reducing injuries has been demonstrated in 

evaluations by the Centers for Disease Control and Prevention. 250 such devices are FDA-approved, 

yet only 15% of hospitals use safer needles.4

Health care facilities have been slow to use safer needles because they are more expensive. But these 

devices save money in the long-term by reducing testing and care for workers accidentally exposed 

through needlesticks. The cost for testing following a high-risk needlestick injury is nearly $3,000, 

even when no infection occurs. A  serious infection can cost upwards of $1 million when you include 

lost time and disability payments. In California, the first state to pass a safer needle law, hospitals and 

health care employers are expected to save $100 million per year thanks to reduced accidents. As ever 

more health care facilities use safer needles, prices can be expected to go down. 5

SB  261 requires health care facilities to evaluate safer needle devices, and triggers new regulations 

requiring the use of safer needles when appropriate. The bill requires the Department of Labor to 

adopt regulations requiring health care facilities to:

« include safer needles as engineering and work practice controls (except in cases where a committee 

including frontline health care workers determines these devices will jeopardize safety);

• include a procedure for identifying safer needles in the facility’s exposure control plan;

• update the exposure control plan as new technology is developed; and

• record exposure incidents in a sharps injury log.

1 Source: San Francisco Chronicle, 4/13/98, p. Al
2 Washington State Legislature, Senate Bill Report for ESSB 6416
3 Source: San Francisco Chronicle, 4/13/98, p. Al
4 Source: American Nurses Association
5 Source: San Francisco Chronicle, 12/18/98
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In addition the Department of Labor may adopt regulations that include training and education 

requirements, measures to increase vaccinations, requirements for placement of sharps waste 

containers, and requirements for the use of personal protective equipment. The Department of Labor 

required to compile a list of safer needle devices and to make the list available to employers. Finally, 

needlestick injury fund is established which, subject to appropriation, may make grants for research, 

development, and product evaluation of safer needles.

Five states have already passed safer needle legislation and bills are pending in 20 states besides 

Alaska. In Washington, a similar bill recently passed the state senate by an overwhelming bipartisan 

margin. Tn Massachusetts, a safer needle bill was spurred on by testimony from the president of the 

Massachussetts Nurses Association, who acquired both HTV and hepatitis C from an accidental 

needlestick.

SB  261 is based on model legislation being used around the country. The American Nurses 

Association has led efforts to pass safer needle legislation at the state and federal level, and this bill is 

strongly supported by the Alaska Chapter of the AN A .



Questions and Answers 
SB 261, the Safer Needles Bill

How many needlestick incidents occur in A laska?
No state or national data on needlesticks is collected, so most studies reference the national estimate 

developed by the University of Virginia Health Care Worker Safety Center. That estimate is 600,000 to 1 

million accidental needlesticks per year. An estimate of Alaska needlesticks based on Alaska’s percentage 

of the U.S. population in the 1990 census is: 1,327 to 2,211 per year.

W hy are  needlesticks so dangerous?
Needlesticks can transmit serious bloodbome diseases such as H IV, Hepatitis B , and Hepatitis C. The 

dangers of HTV are well known. Less well known are the dangers of Hepatitis C, a chronic disease affectin 

4 million Americans which can have serious effects on the liver. Hepatitis C  infection is the leading 

indication for liver transplantation; 5-7%  of those infected with H C V  will die as a result of their infection. 

There is currentlx.no vaccine for H CV . Experts estimate that more healthcare workers will eventually die 

due to complications from occupational exposure to Hepatitis C than exposure to HTV. Hepatitis B is a 

chronic disease affecting 1.25 million Americans which can also result in complications to the liver. 

Vaccinations for H B V  are available to health care workers and are believed to be 90% effective.

How frequently  a re  serious diseases con tracted  through a needlestick?
Chance of Infection if Exposed to Blood Containing Virus 

Hepatitis B: 6-30% (national estimate)

H epatitis C: 5%  (national estimate)

HIV: 0.03% (Alaska estimate)

In Alaska, using rough estimates of needlestick occurrence, disease prevalence, and Alaska’s share of US 

population, this translates into yearly infection numbers of:

Hepatitis B: 1-3 workers infected 

Hepatitis C: 1-2 workers infected 

HIV: very low-less than 1 worker infected

W hat are  the costs o f infection?
According to the State of Maryland’s recent Health Care Worker Safety Act Study Group Report and S E IU  

data from Washington State:

• $500 to $750 for standard testing following a needlestick

• $2,000 to $3,800 for testing and treatment following a high-risk needlestick injury

• $20,000 to $30,000 avg. annual drug costs for HTV treatment

• $20,000 to $30,000 avg. annual drug costs for H C V  treatment (liver transplantation can raise cost of 

H CV  infection to $500,000)

• Up to $1 million-The American Hospital Association estimate of costs to treat a health care worker with 

a serious bloodbome pathogen disease, including treatment, follow-up, lost-time wages, and disability 

payments

Using rough estimates for Alaska needlesticks and the costs of testing and treatment, the cost to Alaska 

health care facilities just for standard testing each year is roughly $663,500 to $1,658,250. This cost, of 

course, rises with high-risk needlesticks and treatment in cases of infection.



H o w  m u c h  m o r e  d o  safer devices cost?
This depends on the device. Good examples are offered in the Maryland report:

P u r p o s e  of 
Device

Device U n i t  Price 
(conventional)

Unit
Price
(safer)

A n n u a l  Co s t  for 2 5 0 - 3 0 0  B e d  Hospital

Conventional Safer Incremental

V e n o u s
B l o o d
D r a w

Vacuum tube

Phlebotomy

Needle

$0 . 1 0 $0.33 $6,500 $2 2 , 0 0 0 $15,500

Butterfly

Needle

$0.65 $0.90 $ 1 1 , 0 0 0 $15,000 $4,000

I V  Access IV  Catheter $0.75 $1.75 $25,000 $58,500 $33,500

I M / S Q  ~  
Injection/ 
Fluid 
Transfer

Hypodermic

Needle/Syringe

$0.05 $0.25 $16,500 $83,500 $67,000

Is insurance affected b y  use of safer devices?
At least one major insurance provider, PHTS of South Carolina, has rewritten their underwriting 

requirements to require facilities covered by their workers compensation policy ic have a “sharp object 

injury prevention program” . The new policy is a preventive measure developed because PH T recognized the 

emerging threat of H C V  and HTV infection from accidental needlesticks.

H o w  effective are safer needle devices?
Again, this depends on the device. The CD C and others have conducted stud'js  showing that safer needles 

can reduce needlestick injuries by up to 76%. Other studies show a zero rat j of needlestick injuries when 

using the newest self-retracting syringes.

Surveys conducted by the Maryland study group show that nearly every facility responding indicated that 

there was a reduction in injuries after introduction of safer medical devices. No facility has discontinued use 

after implementation.

Devices with integrated safety features are significantly safer than standard devices. However, SB  261 

allows health care facilities to determine this for themselves: if an evaluation committee, at least half of 

whose members are frontline health care workers, determines that a device jeopardizes patient care or worker 

safety, it need not be used.

H o w  does this legislation differ f r o m  O S H A ’s N o v e m b e r  1 9 9 9  C o m p l i a n c e  Directive o n  the 
b l o o d b o m e  p a t h o g e n  s t a n d a r d ?
The November 1999 compliance directive was updated to clarify the intent of the bloodbome pathogen 

standard and to incorporate medical advances. The key revisions include:

• Annual Review of Exposure Control Plan: employers must ensure that their plans reflect consideration 

and use of commercially available safer medical devices

• Engineering Controls and Work Practices: emphasizes use of effective engineering controls

• Emphasizes that employers should rely on relevant evidence in addition to FD A  approval to ensure 

effectiveness of devices

• CDC guidelines for post-exposure evaluation and follow-up for H IV  and H C V

• Requires effective training whenever safer devices are implemented



State legislation complements and augments the message prescribed by O SH A . The SE IU , the American 

Nurses Association, and the State of Maryland Health Care Worker Safety Act Study Group Report detail 

reasons why the 1999 Directive is not adequate on its own to protect health care workers:

• Decisions about what constitutes safer devices can rest solely with the employer under the directive. 

Under this legislation, front-line health care workers are given a significant role in evaluating and 

selecting safer needles.

• The O SH A  regulatory process is predominantly complaint-driven. Only a small fraction of facilities will 

be visited due to complaints by workers or for other reasons.

• The compliance directive is subject to court challenge because it provides detailed procedures for 

enforcement of the 1991 standard.

• The compliance directive is this Administration’s interpretation of the bloodbome pathogen standard; it 

could change with successive Administrations

• The legislation provides for a much more detailed and product-specific sharps injury log than required by 

the directive.

• The Maryland study group concluded that the directive “may not be adequate in guaranteeing sufficient 

use of engineered sharps injury protection.” They also agreed that “a clear, unambiguous revision of the 

bloodbome pathogen standard [through legislation] is warranted and necessary to ensure the widespread 

adoption and use of engineered sharps injury protection.”

W hat inform ation is cu rren tly  collected on needlesticks?
Employers are required to complete an OSHA-200 log when an employee requires workers’ comp due to an 

on-the-job injury. The Department of Labor’s inspectors have access to these logs, as do employee 

organizations upon request. These logs do not require information on the type or brand of device involved in 

needlestick incidents, or other information about engineered sharps injury protection.

A  note: It is estimated that 39% of all exposures go unreported.

Are safer devices available?
A wide variety are available, including syringes, IV  catheters, safer blood-drawing devices, lancets, and 

scalpels. The US Patent Office has approved over 1,000 patents for safer needle designs and the US FD A  

has now approved for marketing 250 products with integrated safety features

W hat are o th e r states doing abou t needle safety?
Legislation similar to the model legislation has passed in four states: California, Texas, New Jersey, 

Tennessee. Maryland passed a bill calling for a study group on health care worker safety. Hawaii passed a 

resolution calling for use of safer needles. Legislation is pending in 20 states besides Alaska.

Legislation which has passed varies from state to state. Legislation in "state plan O SH A  states” covers all 

health care facilities and employees; Alaska, California, and Tennessee fall into this category. Legislation 

for other states covers only public employees since private employees are covered by federal OSHA; New 

Jersey and Texas fall into this category.

W hat if a  facility is a lready  using safer devices?
SB  261 reinforces the policies of facilities already using safer devices, requires the involvement of frontline 

health care workers in selecting and evaluating safer devices, and requires annual updating of exposure 

control plans to reflect advances in safer devices. The legislation complements and augments the Nov. 1999 

O SH A Bloodbome Pathogens Compliance Directive, which already emphasizes the use and consideration of 

safer needle devices, and which facilities should already be addressing in their safety practices.



W here do needlesticks occur?
Patient rooms 34%

Operating rooms 23%

Emergency departments 7%

Intensive care units 7%

Out-patient offices 5%

Clinical laboratories 5%

Others 18%

*from EPInet data network, 1996

W hich w orkers suffer needlesticks and  in w hat p roportions?
Nurses 46%

Medical technicians 23%

Doctors 15%

Housekeeper/ 5%

laund .y workers 

Other 12%

*from EPInet data network, 1996

How m any facilities already  use safer needle devices?
Nationally only 15% of hospitals use safer devices. The data on Alaskan health care facilities is not 

available and would require a survey.

Does this legislation m ean th a t Dept, of L abor will m andate which devices to use?
No. These choices are made by health care facilities and their employees through an initial evaluation period 

of safer devices, and subsequent evaluation as appropriate. Each facility can develop its own procedure for 

selecting devices, subject to the requirements of the bill. D oL will be required to maintain a list of sources of

information on safer needle devices to assist employers in compl>ing with the bill.

Sources:
EPInet data network, see h ttp :/ /w w w .m e d .V irg in ia .E D U /m e d cn tr / ce n te rs /e p in e t/
Service Employees International Union, see h ttp ://w w w .se iu .o rg /
American Nurses Association, see h t tp : / /w w w .n u r s in g w o r ld .O r g /n e e d le s t ic k 7 n s h o m e .h tm # L e g is la l io n

State of Maryland Department of Health and Mental Hygiene Health Care Worker Safety Act Study Group,

available at h t tp : / /d h m h .s ta te .m k .u s /h tm l/ r e n r t k lO .h tm

San Francisco Chronicle “Deadly Needles” series, 4/13/98,4/14/98, 4/15/98

Prepared by Senator Kim Elton’s office

http://www.med.Virginia.EDU/medcntr/centers/epinet/
http://www.seiu.org/
http://www.nursingworld.Org/needlestick7nshome.htm%23Legislalion
http://dhmh.state.mk.us/html/renrtklO.htm


COSTS AND SAVINGS ASSOCIATED WITH 
NEEDLESTICK INJURIES AND THE USE OF 

SAFER NEEDLE DEVICES

C o sts  f o r  T re a t in g  In ju re d  H e a lth  C a r e  W o rk e rs

>  $500 -  cost for initial testing following a needlestick injury
>  $2,200-$3,800 -  initial cost for testing and treatment with prophylactic 

drugs for a health care worker injured by a potentially HIV-contaminated 
needle, but the illness not yet confirmed

>  $20,000-$30,000 -  average annual drug costs for a health care worker 
who develops HTV as a result of a needlestick injury

>  Up to $1 million -  The American Hospital Association estimate of costs 
to treat a health care worker with a serious bloodbome pathogen disease, 
including treatment, follow-up, lost-time wages, and disability payments

>  $20,000-$30,000 - average annual drug costs to treat Hepatitis C
>  $500,000 -  potential lifetime treatment costs for someone with 

Hepatitis C

W o r k e r s  C o m p en sa tio n  a n d  L ia b il ity  C osts

>  A study of insurance costs for needlestick injuries, reported that a single 
needlestick injury can cost up to $500,000 in workers’ compensation 
costs

>  A physician at Yale-New Haven Hospital in Connecticut was awarded 
$12.2 million by a jury for a needlestick injury that resulted in him 
acquiring HIV

C o sts  to  a  H e a lth  F a c ility  fo r  S a fe  N eed les

>  7 cents -  the cost for a conventional syringe
>  24 cents -  the median increase in the cost for a safer needle device
>  $70,000 -  the additional cost to equip a 300-bed hospital for a year with 

safe blood collection, hypodermic, and IV catheter devices

S a v in g s  A sso c ia ted  w ith  the U se  o f  S a fe  N eed les

>  The California Occupational Safety and Health Standards Board 
estimated that the state will have a net saving of $106 million each year 
as a result of implementing the use of safe needles in all health care 
facilities. Although employers will spend $185 million for the new, safer 
technology and for expenses associated with increased record keeping, 
there will be savings of $291 million on the costs for diagnosing and 
treating needlestick injuries.

ia
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*
FROM : P e te r  8. Uanda K atinszky FAX NO. : 907 345 3913 Mar. 20 2000 07:38AM PI

FO R IM M E D IA T E  R E L E A S E  ..........................................  2000 ....................................

Anchorage, Alaska: Alaska’s Registered Nurses are advocating for legislation which will

protect them from diseases transmitted through accidental'needle sticks 'and other sharp injuries 

in the workplace. Senate Bill 261, which outlines safe needle legislation, is a first step in 

providing nurses and. other healthcare workers current technology to protection them from over 

20 diseases'spread from exposure to blood, including HI V, Hepatitis B and C, syphilis, and 

malaria, and herpes. “Alaska’s nurses are on the frontlines providing care for their patients, 

putting themselves at risk every time they perform a procedure with conventional needle 

devices” states Wanda Katinszky, President, “yet even with the best techniques, needlestick 

injuries will occur which will prove devastating to those nurses and their families”.

Between 8 0 0 ,0 0 0  to  o n e  m illio n  h e a l th c a re  w o rk e r s  suffer injuries from conventional needle

and sharp devices annually. This results in up to 5,000 new cases of health care workers with

HIV, Hepatitis C, or Hepatitis B  due to occupational injury. Nurses suffer Ihe majority of these

needlesticks and other sharps exposures, and cost the employer up to S3000 for follow-up tests

when exposed to blood from a patient considered at high risk for bloodbome diseases. The

American Hospital Association says that one case of serious infection by bloodbome pathogens

can add up to $ 1  million or more in expenditures for testing follow-up, lost time and disability 

payments.

Although safe needle products have been available since the 1970’s, and both OSHA and the 

FD A have issued alerts and/or and compliance directives since the 1980’s, only 15% of U. S. 

hospitals use these safer needle devices to protect their workers. There arc facilities in Alaska 

where these devices are not available. “It is unconscionable that safe devices exist, yet 

employers have not made these devices accessible to their employees”, states Katinszky.



FROM : P e te r  & Uanda Katinszky FAX NO. : 907 345 3913 Mar. 20 2000 07:38AM P2

Six states have already passed similar legislation, and this bill, introduced by Senator Kim Elton, 

contains model language to require employers to:

• involve frontline health care workers in identifying and evaluating safe needle devices;

• provide training to frontline health care workers on proper use of the safe devices; and,

• ensure that needlestick and sharps injuries continue to be reported on O SH A 200 logs.

More information on this topic can be found at the website of the American Nurses Association: 
http://www.nurs in gworld.org/needlesiick/nshomc.htm.

For more information about SB261, contact Angie Schmitz at the office of Senator Kim Elton at 
465-4947, or Wanda Katinszky at 345-3913.

http://www.nurs


TESTIMONY ON SB 261

M y name is Carol Clausson. I  am a registered nurse practicing in the State of Alaska. I suffered 

a needlestick in the past. The patient whose needle I stuck myself with was a high-risk patient 

because he had a history of drug use. This incident was very traumatic to me. I drove home 

from work that night in tears, wondering who would raise my young children should I have 

contracted'a fatal bloodbome disease.

The area in which I  work began using needleless access devices but later switched to and is now 

using a system that has needles. I was not involved in the decision making process that led to 

this change from a safe practice to an unsafe practice. I am a staff nurse and I speak in support 

of this legislation for the safe practice of my profession.

I think it is vitally important that the front line workers be involved in product evaluation of this 

nature.

I speak in support of this legislation and hope that the institution in which I work will “go 

needleless”.

Thank you very much for your time and attention to this matter.

Carol Clausson, RN C  

13200 Ridgeview Drive 

Anchorage Alaska 99516 

907 345-7912



Subject: testimony re: needle sticks in nursing

D . ie: Tue, 07 Mar 2000 15:57:02 -0900 

From: Wendy Alward <"markus@gci.net"@gci.net>

Reply-To: "markus @ gci .net" @ gci .net

To: Angie_Schmitz@legis.state.ak.us 

C C : polarmagic@webtv.net

Hello Angie,
I  am an RN at Providence Alaska Medical Center and I  would l ik e  to have 
my testimony included in  the hearing tomorrow. I  have been a nurse in  an 
in tensive care area fo r  9 years and have been stuck with contaminated 
needles, ie  blood exposure at le a s t  5 times, with numerous, 'n ear 
m isses'. Most of these occurred when I  was in  a hurry due to s t a f f  
shortages;that resu lted  in  high acu ity  assignments; Other times by 
coworkers.
I  have been very fortunate in  that I  have not contracted HIV or any of 
the h ep a titises  thus fa r .
The fact that many other h o sp ita ls  already have safe needless systems 
already in p lace confirms that th is  b i l l  is  very important.
What a r e l i e f  i t  would be to bo ab le to go to work and know th a t the 
r is k  of a serious exposure has been diminished su b s ta n tia lly  by having a 
needleless system in  p lace .
Thank you for a l l  of your time and e ffo r t  in persuing th is  b i l l ,  
S in cerely , Wendy Alward RN BSN

mailto:Angie_Schmitz@legis.state.ak.us
mailto:polarmagic@webtv.net


TESTIMONY ON SB 261

I sustained a needle stick injury (my first), after 25 years of nursing, while working in the 

Emergency Department at Providence Alaska Medical Center. The "butterfly" device that I was 

using to draw blood did not have a safety sheathe. I recognize how important individual safety 

practices are in preventing any kind of injury, and most use these devices without problems, but 

the risk-of life altering infections and diseases requires extra effort to protect those, who in a 

moment of rush or carelessness, might be exposed. M y  patient had Hepatitis C. I  have been 

tested once and my test was negative, but the concern and stress until the final test at 6  months is 

negative has an impact on my husband and kids also.

The real cost to hospitals for using safety devices would be such a small fraction of the cost of 

giving safe, competent patient care. I do not know what expenses the hospital incurs when 

employees need follow-up testing and treatment, but i suspect the cost of just one incident of 

employee seroconversion would be greater by far than the added cost of safety devices.

Please support Senate Bill 261. Thank you.

Janice (Jay) Laxson, Registered Nurse 

11901 Woodboume Circle 

Anchorage A K  99516-2554 

907.345.3639



Subject: S B 2 6 1
Date: W e d ,  8 M a r  2 0 0 0  14:52:18 E S T  

F r o m :  N e i l s o n 5 2 2 @ a o l . c o m
T o :  Senator_Kim_Elton@legis.state.ak.us

As a re g is te re d  nurse fo r  over 16 years a t Providence A laska M edical Center, 
I  am impacted by th is  issu e  every s h if t  that I  work , as are  my esteeme 
co lleagues. Thank you fo r  in troducing i t .  I  encourage your continued suppor 
of th is  im portant le g is la t io n .

S in cere ly ,
L o r i N eilson  RN
Providence A laska  M edical Center 
Neonatal In te n s iv e  Care U n it

mailto:Neilson522@aol.com
mailto:Senator_Kim_Elton@legis.state.ak.us


Su bject: [Fwd: SB251]
Date: T h u ,  0 9  M a r  2 0 0 0  08:25:50 -0900 

From : K i m  Elton < Senator_Kim_Elton@legis.statc.ak.us>  

Organization: A l a s k a  State Legislature
T o :  angie S c h m i t z  < Angie_Schmitz@legis.state.ak.us>

Subject: SB251
Date: W ed , 0 8  M a r  2 0 0 0  07:37:07 -0900 

From: K a t h y  L o g a n  < k a t @ alaska.net>
T o :  S e n a t o r _ K i m _ E l t o n  @legis.state.ak.us

Dear Senator E lto n ,
F i r s t ,  l e t  me thank you fo r  sponsoring SB261.
My name is  Kathy Logan and I  am a Registered  Nurse a t  Providence A laska

Medical C en ter. . I  am what i3  ca lled  a f lo a t  nurse, so on any n igh t I
can take care  o f the l i f e  of the newest Alaskan or one of i t ' s  P ioneers.

However, on any given night I  r is k  my l i f e  by tak ing  care of those
p a tien ts  because Providence chooses to use needles in stead  of a
need le less system.

Four months ago I  was a cc id en ta lly  stuck by a d ir ty  needle doing an 
ordinary procedure. The p a tien t had what is  c a lle d  a m e d ic il l in  
re s is ta n t  staph areous (MRSA) in fec tio n  which is  very  dangerous because 
most a n t ib io t ic s  w i l l  not work on i t .  I n i t i a l l y ,  I  was ju s t  happy that 
the puncture s i t e  d id  not get in fected . Now I  am s t i l l  in  the se r ie s  
of p o s t -s t ic k  te s ts  and am s t i l l  a t  r is k  fo r g e ttin g  H ep a tit is  A, B, or 
C and HIV. From any of these I  could d ie .

Although I  f e e l  that I  should take some re s p o n s ib il ity  fo r  the accident
I  cannot help but th ink  that i f  Providence was made to look a t  the new
need leless systems th at i t  might not have happened. I  should not have
to r is k  my l i f e  to help and care fo r others.

Thank you so much fo r lis te n in g  to my sto ry .

Kathy Logan 
1345 O S t r e e t  #B 
Anchorage, A laska 
99501

n .o i  « |

mailto:Senator_Kim_Elton@legis.statc.ak.us
mailto:Angie_Schmitz@legis.state.ak.us
mailto:kat@alaska.net
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Subject: [Fwd: S A F E R  N E E D LE  B I L L — SB  261]
Date: Thu, 09 M ar 2000 08:31:37 -0900 

From: K im  Elton <Senator_Kim_Elton@legis.state.aJcus> 
Organization: Alaska State Legislature

T o :  angie Schmitz <Angie_Schmitz@legis.state.ak.us>

Dear Senators:

Thank you so much fo r  going to the l in e  fo r h ealth  care workers. I  
am a R.N. in  a c r i t i c a l  care u n it . I  p ersona lly  know one R.N. who 
ended up w ith _a  l i v e r  transp lan t and 3 other R .N . 's  that have 
contracted  H e p a tit is  C from needle s t ic k  in ju r ie s .  I  personally  
contracted  a v i r a l  H e p a titis  and missed 3 months of work. I  c a n 't  
remember a s p e c if ic  needle s t ic k  that could have in fected  me. The 
problem is  th a t we work a t  so fa s t  a pace and a t  a high p ro d u ctiv ity  
ra tes  requ ired  by our employers th at we do not re a liz e  that we had a 
needle s t ic k  or scrape. A lso, Nurses tend to under report needle s t ic k  
in ju r ie s . You w i l l  hear them say r I t  was clean  needle so I  won't 
bother w ith  the paperwork''. This i s  a f t e r  they have in jec ted  the 
m edication in to  an IV  port. A lso, O.R. R .N . 's  that get s t ic k s  during 
surgery don' t  want to  report them as they do not want to get a surgeon 
in  trou b le .

Now i t  seems th at h ea lth  care corporations purchase products 
through the b id  process, the nurses a t  the bedside have very no input 
on the new products. Senator E lto n ’s proposed b i l l  r e a l ly  puts teeth  
in  the process. Thank you fo r your work.

I  p erson a lly  ju s t  fin ish ed  my year o f q u arte rly  checks fo r  HIV, Hep 
B, and Hep C. This was a f te r  a contaminated needle s t ic k . I  am s t i l l  
ok. Remember th a t there  are twenty other d isease transm itted by needle 
s t ic k s  th a t are  not checked fo r post s t ic k .

One o ther issu e  is  that only needle s t ic k s  from known HIV p o s it iv e  
p a tien ts  a llow  the nurse to rece ive  the a n ti v i r a l  drug w ith in  two 
hours of the in ju ry . Unfortunately, p a tien ts  are  not screened fo r  
h e p a tit is  o r HIV as p art of admission to our f a c i l i t y .  Our l iv e s  are 
being based on s t a t i s t i c s .  How much is  a l i f e  worth?

I  p erson a lly  have immunized myself aga inst Hep A and B.
U nfortunately  Hep C i s  a major problem and thus fa r  no vaccine has
been invented fo r  th ia  te r r ib le  d isease .

I  can t e l l  you. th a t SB261 w i l l  be a huge issue that health  care
corporations w i l l  f ig h t .  I  do hope th at you can stand strong together.

L if e  is  so v a lu ab le . Current trends t e l l  me that health  care 
workers are  e a s i ly  d isposable. We need tough laws to p ro tect us. We 
need you, we need OSHA and NIOSH fig h tin g  fo r  those of us that remain 
working in  the h ea lth  care industry. P lease do your best to p ro tect 
a l l  of us. Each person, laundry worker to nurse need to be ab le  to 
work in  as safe  an environment as p ossib le .

Thank you a l l  fo r  your ded ication  and serv ice  to the Alaskan people.

S in cere ly ,
Connie Federmann R.N.

Subject: S A F E R  N E E D LE  B I L L —SB 261 
Date: W ed, 08 M ar 2000 08:06:23 -0900 

From: Connie <j oeconni@aJaska.net>

I ' l l ]  Oc

mailto:Angie_Schmitz@legis.state.ak.us
mailto:joeconni@aJaska.net


Public Opin ion Messages
Ms. Janice £ ,

WoodboumeCir |\^0| uJced.tooorn&- C.»V- 
V "'borage, AK 99516

Phone: 345-3639 
E-mail:

Constituency: N
Distribution:
Affiliation:
R e g  Voter: U

S u b je c t /B il l  SB 261 Supports

[ sustained a needle stick injury while working in the emergency 
department at Providence Hospital. The butterfly devise I was using to 
draw blood did not have a safety sheathe. The real cost to hospitals for 
using safety devises would be a small additional fraction o f the cost 
over using unprotected needles. Please support SB 261.
Date Sent: 03/06/2000



Alaska Hepatitis C Coalition

5350 Little Tree Street 
Anchorage, AK 99507 
(907) 563-7675

Senator Kim Elton 
State Capitol Room 504 
Juneau, AK  99801-1182

March 1,2000

Dear Senator Elton:

The Alaska Hepatitis C Coalition supports the passage o f  Senate Bill 261“An Act relating to 
needle stick and sharps injury protections and the use o f safe needles by health care facilities and 
healtli care professionals.” We believe that this legislation will signiticantlv reduce die risk o f  
occupational exposure to blood borne pathogens via accidental needle sticks or percutaneous 
exposure through other sharp instruments in the health care setting.

The Centers for Disease Control and Prevention (CDC) states in the October 16,1998 
Morbidity and Mortality Weekly Report (MMWR) issue entitled Recommendationsfor Prevention and 
Control of Hepatitis C Virus (HCV) Infection and HCV-Reia/ed Chronic Disease:

Health care, emergency medical, and public safety workers should be educated 
regarding risk for and prevention o f blood borne infections, including the need to be 
vaccinated against hepatitis B. Standard barrier precautions and engineering controls should 
be implemented to prevent exposure to blood. Protocols should be in place for reporting 
and follow-up of percutaneous or permucosal exposures to blood or body fluids that 
contain blood

Senate Bill 261 will ensure that health care facilities provide a safer environment through careful 
product evaluation, enacting a formal exposure control plan and by implementing a sharps injur)' log.

It is conservatively estimated that 11,000 Alaskans arc infected with HCV. It is not know 
how many o f  those individuals became exposed to the virus through accidental needle sticks while 
working in a health care facility, however several o f our members believe that this was the source of 
their infection. Senate Bill 261 will provide additional protection to health care workers from 
becoming infected with the hepatitis C virus as well as other blood home infections and we strongly 
encourage that it be passed into Alaska State Statue.

Sincerely,

Kendall Thomas, MS 
President



G e n e r a l  T e a m s t e r s  L o c a l  9 5 9  S t a t e  o f  A l a s k a
Affllltlod wrtfi Inttmtlkxitl Bnjthfhood of TttmUtrt 

ANCHORAGE. ALASKA 99503.320 E. 34TH AVE. (907)585-8122 FAX (907) 585-8285 GERALD L HOOD, SacnUiy-TfMiU'Rr

FAIRBANKS. ALASKA 99707, P.O. Boi 70809 (007)452-2959 FAX (907) 452-5051
JUNEAU, ALASKA 99601, 306 WVougFty <907)586-3225 FAX (907) 566-1227
KENAI, ALASKA99611. P.O. BOX 3150 (907)283-4498 FAX (907) 283 8330

March 8, 2000

S en a to r M ike M iller, C ha ir
Health , Education & S oc ia l S e rv ic e s  Comm ittee
S en a to r P e te  Ke lly , V ice C ha ir
S ta te  Cap ito l
Juneau , A K  9 9 8 0 1

R e : S B  261  N eed le  S tick and S ha rp s  Injury Protection

D ea r S e n a to r M iller & S en a to r Ke lly :

On b eh a lf o f  hea lth  ca re  w orke rs we rep resen t in the S tate , I want to con vey  o u r strong  
support o f  S B  261  N eed le  S tick  and  S h a rp s  Injury Protection . W e  h ave  jo in ed  with the 
A laska  N u rses A ssociation , a s  well a s  o th e r A FL -C IO  unions who rep re sen t h ea lth  ca re  
w orkers to ad d re ss  a  risk these  w orkers (n u rse s  in particu lar) fa c e  in the da ily  p e rfo rm an ce  
o f their jo b s .

Health c a re  w orke rs a re  in immediate peril b ecau se  o f their con tact with d ang e rou s  
d ise a se s . Accidenta l n eed le  sticks sp read  b lood  transm itted d is e a se s  such a s  hepatitis 
B, hepatitis C and  H IV . W h ile  h ea lth  ca re  w orkers in g ene ra l a re  a ffected , it is a  much 
m ore se riou s  p rob lem  fo r  th o se  who p rov ide d irect patient care .

T he re  is g ood  news, how ever. N eed le  stick in juries a re  p reven tab le . S a fe  n e ed le  d ev ic e s  
h ave  b een  on  the m arket s ince the e a r ly  1970 's . Unfortunate ly , it w asn ’t until 1 9 9 2 , the 
FDA  issued  an  a le rt to a ll hea lth  c a re  fac ilities to u tilize  n on -n eed le  IV  system s w here  
poss ib le . It w as not m andated  and  today on ly  about 1 5%  o f the hea lth  c a re  fac ilities u se  
the d ev ices ava ilab le . I am  p le a sed  to s a y  that o u r m em bers at Sou th  P en in su la  H osp ita l 
d o h ave  such  cho ices ava ila b le  to them . W e  a re  fo rtunate to cu rren tly h ave  a  p roactive , 
sa fe ty  con sc iou s adm inistrator. I w ou ld rem ind you  this is not p resen tly  m andated  and  
cou ld  change  with a  new  adm in istrator in the future.



March 8, 2000
Page 2.

W e  have law s m andating sea tbe lts  and  child sa fe ty  sea ts  in m otorized  veh ic le s . W e  h ave  
law s requiring p ro tec tive head  g e a r and o ther w orker sa fe ty  dev ices on construction  sites. 
W hy  then shou ld  we not m andate d ev ices that have been  p roven to red uce  h ea lth  risks 
and sa ve  lives o f  hea lth  ca re  p ro fe ss ion a ls  as  w e ll?

S om e m ay a rgue  the s a fe  n eed le  dev ices cost m ore m oney. I subm it in the sho rt term  this 
is true, but hea lth  c a re  facilities will sa v e  a  trem endous amount o f  m oney  by not hav ing  to 
pay fo r  fo llow -up  testing, lost time and  disability payments in the long term . W hen  a  n u rse  
is stuck but n o  in fection occu rs, the ave rag e  cost is about $ P 0 0 0 .0 0 . W hen  in fection  d o e s  
occu r the cost rise s  d ram atica lly .

The bill b e fo re  you  will requ ire  em p loye rs  to u se  non -need le  system s a s  eng inee ring  and  
work p ractice con tro ls . It inc ludes fron t line health ca re  w orkers eva lua ting  and  identifying 
sa fe  n eed le  dev ices, updating e xp osu re  contro l p lans and record ing e xp o su re  incidents. 
This bill is p roactive w orke r sa fe ty  which positive ly impacts a ll hea lth  c a re  w o rk e rs , 
th roughout the S ta te . W e  a sk  you r a ss is tance  and support in assu ring  its enactm en t.

S incere ly ,

TEA M STERS LOCAL 9 5 9

Hr
BHTAneedlestfck

cc: S en a to r D rue P ea rc e  
S en a to r G a ry  W ilken  
S en a to r Kim Elton



ALASKA STATE

H o s p i t a l  &  N u r s i n g  H o m e

ASSOCIATION 

March 7,2000

Senator Kim Elton 
State Capitol
Juneau, A laska 99801-1182 

Dear Senator Elton:

I am writing in response to your letter o f March 3, 2000, asking that ASHNHA submit its 
concerns, questions, and our position that we plan to take on SB 261. Our legislative committee 
plans to review this legislation at our March 10,2000, meeting, so therefore, we do not have a 
formal position on it at this time. I am submitting information that I will be presenting to the 
committee. I have included the legislative update from the International Healthcare Worker 
Safety Center with a summary o f  the 5 states that have passed needlestick prevention legislation. 
It is the opinion o f  some members that since OSHA and the FDA currently have standards that 
address needles, passage o f  state legislation is redundant and therefore, unnecessary. Others feel 
that as healthcare providers, we must be ever vigilant o f assuring worker and patient safety. I 
will get back to you following our discussion.

Following is an outline o f  the OSHA standard and a description o f FDA regulations:

OSHA - The current Federal standard for addressing needlestick injuries among health care 
workers is the OSHA bloodbome pathogens standard [29 CFR 1910.1030; 56 Fed. Reg.tf 64004 
(1991)], which has been in effect since 1992. The standard applies to all occupational exposures 
to blood or other potentially infectious mateiials. Notable elements o f this standard require the 
following:

•  A written exposure control plan designed to eliminate or minimize worker exposure to 
bloodbome pathogens

•  Compliance with universal precautions (an infection control principle that treats all 
human blood and other potentially infectious materials as infectious)

•  Engineering controls and work practices to eliminate or minimize worker exposure
•  Personal protective equipment (if  engineering controls and work practices do not 

eliminate occupational exposures)
•  Prohibition o f  bending, recapping, or removing contaminated needles and other sharps 

unless such an act is required by a specific procedure or has no feasible alternative
• Prohibition o f shearing or breaking contaminated needles (OSHA defines contaminated 

as the presence or the reasonably anticipated presence o f blood or other potentially 
infectious materials on an item or surface)

^Federal Register. See Fed. Reg. in references.

426 M ain  Street • Ju n ea u , A K  99801 • (907) 586-1790 • F ax  (907) 463-3573



•  Free hepatitis B vaccinations offered to workers with occupational exposure to 
bloodbome pathogens

• W orker training in appropriate engineering controls and work practices
•  Post-exposure evaluation and followup, including post-exposure prophylaxis when 

appropriate

OSHA also intends to act to reduce the number o f  injuries that health care workers receive from 
needles and other sharp medical objects [OSHA 1999a], First, the agency has revised the 
compliance directive (guidance to be used in the field), accompanying its 1992 bloodbome 
pathogens standard [29 CFR 1910.1030] to reflect newer and safer technologies now available 
and to increase the employer's responsibility to evaluate and use effective, safer technologies 
[OSHA 1999b]. Second, the agency has proposed a requirement in the revised recordkeeping 
rule that all injuries resulting from contaminated needles and sharps be recorded on OSHA logs 
used by employers to record injuries and illnesses. Finally, OSHA will take steps to amend its 
bloodbome pathogens standard by placing needlestick and sharps injuries on its regulatory 
agenda.

FDA - Under the regulations o f  the Food and Drug Administration (FDA) application clearance 
process [FDA 1995], the manufacturers o f  medical devices (including needles used in patient 
care) must m eet requirements for appropriate registration and for listing, labeling, and good 
manufacturing practices for design and production. The process for receiving clearance or 
approval to m arket a  device requires device manufacturers to (1) demonstrate that a new  device 
is substantially equivalent to a legally marketed device or (2) document the safety and 
effectiveness o f  the new  device for patient care through a more involv ;d prem a'ket approval 
process. FDA has also released two advisories pertaining to sharps and the risk o f  bloodbome 
pathogen transmission in the health care setting [FDA 1992; FDA et al. 1999].

Currently, five States have adopted and more than two dozen are considering legislation to 
require additional regulatory actions addressing bloodbome pathogen exposures to health care 
workers. The recent California standard [State o f  California 1998] has several requirements that 
go beyond those currently required by OSHA. These requirements include stronger language for 
the use o f  needleless systems for certain procedures or (where needleless systems are not 
available) the use o f  needles with engineered sharps injury protection for certain procedures, 
o f  the preventable hazardous conditions and practices that can lead to needlestick injuries.

I hope the above information is o f  value to you.

Sincerely yours,

Laraine L. Derr 
President/CEO

Enc. (1)



L e g i s l a t i v e  U p d a t e

S t a t e  A c t i v i t y

States that have passed needlestick prevention legislation:
California's revised b l o o d b o m e  pathogens regulation requiring the use o f  safety 
devices w e n t  into effect July 1,1999. T h e  enabling legislation for the revised standard 
w a s  A B  1208, w h i c h  w a s  signed into l aw  in S eptember 1998. A s  o f  January 2000, four 
other states —  Tennessee, Maryland, Texas a n d  N e w  Jersey —  h a v e  also passed 
needlestick prevention legislation.

Tennessee's law, S B  1023, signed into l a w  in M a r c h  1999, covers the public a n d  
private sectors; it calls for fhe state health and labor commissioners to review sharps 
injury prevention technology an d  determine those w o r k  settings "wh er e  standards 
require" that safety devices be implemented. It provides that safety devices will not be 
required w h e r e  the employer can demonstrate that such technology is "medically 
contraindicated" or is "no m o r e  effective than alternative m e asures used b y  an 
e m p l o y e r  to prevent exposure incidents." T h e  bill also requires that written exposure 
control plans be revised to reflect improvements in sharps prevention technology. In 
January 2000, as a follow-up to S B  1023, the Tennessee D e p a r t m e n t  o f  L a b o r  issued a 
Notice o f  Proposed R ul e m a k i n g  that addresses the issue o f  w h e n  sharps injury 
prevention technology m u s t  be used.

Maryland's law, H B  287, signed into la w in M a y  1999, called for a study gr o up  to 
m a k e  r ec o mm e ndations for needlestick injury prevention b y  the e n d  o f  D e c e m b e r  
1999. T h e  group's resulting report called for a revision o f  the state's b l o o d b o m e  
pathogens standard to mand at e  the use of safer needles. A s  o f  February 2000, a bill, S B  
5 5 3 / H B  360, has bee n  introduced to effect this change.

Texas' law, H B  2085, signed into l a w  in June 1999, covers state or government-run 
health care facilities, w h i c h  are not subject to federal O S H A  standards. T h e  l a w  
requires state agencies with employees at risk for b l o o d b o m e  pathogen exposure to 
"impl e me n t needleless systems and sharps with engineered sharps injury protection," 
explain decisions not to use safety devices, a nd  keep sharps injury logs. I h e  data will 
be collected b y  the state a nd  m a d e  available in aggregate form.

N ew  Jersey's law, A  3546, signed into l a w o n  January 4,2000, requires that within 12 
months, health care facilities use "only needles an d  other sharp devices with integrated 
safety features ... cleared and a p p r o v e d ... b y  the F o o d  a n d  D r u g  Admininstration 
a n d ... commercially available for distribution." T h e  l a w  allows 3 6  m o n t h s  for 
manufacturers o f  prefilled syringes to comply; it also provides for a waiver procedure 
allowing health care workers to use conventional (non-safety) devices if it can be 
s h o w n  that using a safety device w o u l d  have a "negative impact" o n  patient safety or 
"the success of  a specific medical procedure." This l a w  appears to be the strongest state 
needlestick prevention legislation passed to date.



Pending legislation:
Legislation has been introduced and is pending in a num ber o f  states, including 
Pennsylvania and Ohio. The Pennsylvania legislation, HB 1570, which covers the 
public sector only, was introduced by Republican State Representative Dennis O'Brien 
in early June, passed the house by unanimous vote in October, and is pending in the 
senate. It requires the Pennsylvania Health Department to enforce the use o f  safe 
needles in all state health care facilities. The Ohio bill, SL 183, which also covers the 
public sector, was introduced by Democratic State Senator Dan Brady in September, 
has passed the senate, and will be considered by the house in February. It requires each 
public employer that employs public heaith care workers to develop an exposure 
control plan incorporating the use o f needleless systems and sharps with injury 
protection features.

For a complete list o f  states, bill numbers, and introduction dates, click here.
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Executive Summary

The Study Group on Health Care Worker Safety was convened by appointment of the Department of 
Health and Mental Hygiene (DHMH) Secretary, Georges C. Benjamin, in accordance with House Bill 
287(1999). In consultation with stakeholders, Secretary Benjamin is required to submit a report to the 
Governor and to the General Assembly by January 1, 2000, on the establishment of a Bloodbome 
Pathogen Standard governing occupational exposure to blood and other potentially infectious materials.

Workplace needlestick injuries are associated with occupational exposure to Hepatitis B, Hepatitis C, and 
HIV and are a cause of morbidity and distress for workers and significant expense to the healthcare 
industry. The Study Group noted that the recent national response to address needlestick injuries has 
occurred in part because of the continuing high incidence of sharps injuries in health care settings. 
Engineered sharps injury protection (or saferty devices) have been developed to help prevent needlestick 
injuries. When, i used properly, these devices have been found to reduce the occupational exposure risk.

Key findings of the study group include:

° Although there is growth in ihe number of Maryland health care facilities that are using 
engineered sharps injury protection, 24% of facilities responding to the survey reported they 
did not use engineered sharps injury protection devices at all. Of the facilities utilizing 
engineered sharp protection, most are only using devices for intravenous therapy procedures.

 ^  o OSHA requirements for documentation of bloodbome pathogen exposure do not accurately
reflect injuries caused by such exposures.

 ^  ° Although the OSHA bloodbome pathogen standard includes language on the use of
x engineered sharps injury protection, it has not been an effective tool in promoting widespread 

use of engineered sharps injury protection .

The Study Group recommends the introduction of legislation amending the Bloodbome Pathogen 
Standard. The Study Group has provided draft legislation that includes key elements necessary to 
strengthen the standard. Such elements include a requirement for exposure control plans within facilities, 
procedures for identifying and selecting sharps prevention technology, a sharps injury log for recording all 
injuries, and training and vaccination protocols. Additionally, the group recognized that employers and the 
industry will need time to developadopt procedures and adopt technology, so reasonable time allowances 
should be made for implementation of new practices. Finally, due to recognized limitations in current 
sharps protection technology, four exceptions to the recommendations are proposed to ensure high 
standards of care for patient safety and comfort.

In tro duc tion

The Study Group on Health Care Worker Safety was convened by Georges C. Benjamin M.D., Secretary 
of Health of the Department of Health and Mental Hygiene (DHMH) in accordance with House Bill 
287(1999). House Bill 287 directed the Department of Health and Mental Hygiene to hold hearings and 
prepare a report on the establishment of a Bloodbome Pathogen Standard governing occupational exposure 
to blood and other potentially infectious materials. Secretary Benjamin is directed to submit a report on the 
results of the investigation and study, together with policy recommendations, to the Governor and to the
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y Upon the passage of any proposed legislation, it is clear that the regulatory process must be followed. The
v ' Annotated Code of Maryland, Labor and Employment Article authorizes the Commissioner of the

Department of Labor, Licensing and Regulation (DLLR) upon recommendation from the Occupational 
Safety and Health Advisory Board to adopt regulations. The Advisory Board may propose or recommend 
reasonable regulations to prevent conditions that are detrimental to safety and health in each employment 
or place of employment in the State and that the Board finds are necessary to protect and to improve the 
safety and health of employees on the basis of circumstantial evidence and information. Proposed 
legislation would require the Board to advise, consult with, propose, and recommend to the Commissioner 
of Labor reasonable regulations specific to establishment of a Bloodbome Pathogen Standard governing 
occupational exposure to blood and other potentially infectious materials.

The Study Group recognizes that the process can be lengthy. For that reason, the Study Group encourages 
the designated agencies to pursue adoption of regulations with due diligence. Additionally, the Study 
Groups recommends that any proposed legislation and subsequently drafted regulations specifically 
provide reference to a time for implementation by employers of no more than twelve months after the final 
approval and the adoption of the proposed regulations.

7) Scope of the Regulation

There are particular procedures that employees perform that were identified as the primary functions that 
subject health care workers to injury:

1. Withdrawal of body fluids.
1 2. Accessing vein or artery.

3. Administration of medications or fluids.
4. Any other procedure with potential for a sharps injury exposure incident.

The Study Group agreed that the revised Bloodbome Pathogen Standard should specifically apply to 
protection of personshealthcare workers who are licensed, certified, or otherwise authorized in Maryland 
to provide health care services in the course of their activitiesemployment in the health care setting. These 
individuals are most at risk for sharps injuries in the normal course of their activities whether as an 
employeeemployment or as a volunteer healthcare provider. This designation thereby excludes medications 
administered within the home by care providers such as family members and those self-administering 
medications.

8) Other revisions as needed

Any additional revisions to the Bloodbome Pathogen Standards to prevent sharps injuries or exposure 
incidents should be based on continuing development of technology, prevention and treatment techniques.

<r—^  Conclusion

It is evident that occupational exposure to Hepatitis B, Hepatitis C, and HIV are associated with workplace 
needlestick injuries and are a cause of significant morbidity for workers and expense for healthcare 
facilities. There continues to be a high incidence of sharps injuries in health care settings although 
engineered sharps injury protection devices are now available on the market for use in many procedures.
The devices have been shown to help prevent needle-stick injuries, ilf used properly, these devices have 
been found to reducethe occupational exposure risks. Although there is a growth in the number of 
Maryland health care facilities that are using engineered sharps injury protection , for some procedures,
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24% of facilities responding to the survey reported they did not use any engineered sharps injury protection 
devices. Although the Bloodbome Pathogen Standard includes language on the use of engineered sharps 
injury protection and has been revised to enhance enforcement efforts, it has not been an effective tool in 
promoting widespread use of engineered sharps injury protection. Therefore, the Study Group recommends 
the introduction of legislation amending the Bloodbome Pathogen Standard to better address healthcare 
worker safety in Maryland.
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S A M P L E  
S H A R P S  IN J U R Y  L O G Iqjary ID (Please leave blank.) Fadlity ID (Please leave blank)

Please complete a Log for each employee exposure incident involving a_sh.arik

^nsrihtfinn- Department:
Address: Page # of
City: State: Zip code:
Date filled out: by: Phone number: ( )

Facility injury ID#
Date of injury

/ f T I /
Tune of injury

m onth day year O am O pm
>ex

optional
OMale 

O Female

A ge

Description o f the exposure incident: Job classification:
O MD O Nurse
O Medical assistant

O Phlebotomist /lab tech

O Housekeeper/Laundry

O CNA/HHA

O Student,type_________

O Other_______________

Departm en t/Loca tion :
O Patient room O Emergency dept
O Operating room O Procedure room 

O CCU/ICU O Home

O Clinical laboratory 

O Medical/outpatient clinic 
O Service/utility area (disp rmTlaundry) 

O Other________________________

Procedure:
-O  Draw venous blood O Heparin/saline

O Draw arterial blood O Cutting

O Injection, through skin O Suturing
O Start IV/set up heparin lock 

O Unknown/not applicable 

O Other________________________

flush
Did the exposure incident occur:
O During use of sharp O Disassembling
O Between steps of a multistep procedure

O After use and before disposal of sharp

O While putting sharp into disposal container

O Sharp left, inappropriate place (table,bed,etc)

O Other______________________________

Body part:
(check all that apply)
O Finger O Face/head
OHand 

O Arm 

O Other

O Torso 

OLeg

Iden tify sharp involved:
( if  known)

Type: . 

Brand:. 

Model:
e.g. 18g needle/ABC Medical/"no stick" syringe

Did the device being used have engineered
sharps in ju ry  p rotection?

O yes O no  O don't know 
Was the protective mechanism activated?

O yes-fully O yes-partially O no
Did the exposure incident occur:

O Before O During O After activation

Exposed employee: If sharp had no engineered sharps 
injury protection, do you have an opinion that such a 
mechanism could have prevented the injury? O yes O no 
Explain:___________________________________________

Exposed employee: Do you have an opinion that any
other engineering, administrative or work practice 
control could have prevented the injury? O yes O no 
Explain:________________________________________

^  Sharps Control Program (Sharps)
5193 effective Department o f Health Services, Occupational Health Branch/University o f California 
1/15/99 & 8/1/99 1515 Clay Street, Suite 1901 Oakland, CA 94612 Phone#(510)622-4300 Fax#f510)622-4297
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Thousands die from  
diseases contracted 
through needle sticks
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Or. Dennis M it l .  chief a t infectious diseases, was 
unnerved.

On a w inter morning a few weeks earlier, a uro l­
ogy terhnlrian was inserting an intravenous needle 
into a patient*! ann when the device shpped. piercing 
the 55-year-old medical worker's finger.

 Not lone after, the tertm irian
fe ll seriously il l w ith hepatitis B, 
and Mari suddenly realized Us 
hospital — and perhaps the re ft o f 
the coaatry — had a aerioos prob­
lem on its bonds.

-This to ta lly innocent victim  
had become sick.* be said.'and we 
had to try  to understand why."

So he and none Rita Mc­
Cormick befan to do some detec­
tive work. Their ground breufcmg 
research would sound tha to f t  
alarm over a deadly epidemic of 
needle sticks that waa striking 
down health care workers at a 
startling rate.

Over the next 20 yean, thou­
sands of the nation'a m artin i 
workers would die of AIDS, bep- 
atjts and other blood-borne infec­
tions. Tens o f thotianrts more 
would contract other devastating 
diseases. Hundreds o f millions of 
dollars would be spent every year 
on replacing and treating dying 
and infected worken.

And now, researchers fear, a 
new needle stick threat has been discovered: Untold 
numbers of female health workers may have suffered 
serious birth complications from  transmisBona o f In­
compatible blood.

But i t  d idn 't have to happen.
Needles w ith  simple safety features — often cast- 

mg just pennies more to make — were available at

N U U  Pope A t CoL I

: Allots 50000- 60000 haw 
contracted seri­
ous rtfeaous 
daeeses 1mm 
rwecfl* socks n  
the left decade.
■ AIDS case* 
One health cate 
worker a week, 
on average
■ Ocoipa dowel 
rfaic Meocal 
workers are tote 
times moretikeTy 
to o *  from a job- 
related injury 
than posce offi­
cers.

•  r 'z * jZ F £

i v e r s ^— -?>•. . .. * *

SIMPLE SAFETY FEATURES
Today, neede sacks to heakh care workers can be reduced 
drarruiticatty by using needles with salfty(eftin5.Thekmosed 
needle of a typical hctbwyborebypodonnc synnge can harbor more 

. than 20 bkxxJ-borrw doeasei fttar < a oaed. With trw' eddteindl a 
plastic sheam. a medcal'womer an slide e shield over the 
needle and lock kin'oleca. Needfts with sheams and other safety feaores wera devstoced in the 
1980s bif. ar» sht rarery avattCle m 
medical lac biles.

INSIDE vAIHT THE SERIES
wSTKX VKTHfc
The story of 
Oen Dayton, 
who contracted 
hepeouC 
and the A10S 
virus.
_______ U

► A NEW RISK? 
Needle socks 
may cause 
sencut 
pregnancy 
compucaoons. V

.-Qseay /ysemeVlseinrwepertswBwsabput how themsdot industry 
awf gBwrrvnerk let deadyneedto stick Syunes na i rvnpanr among 
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least 10 years ago. Today, however, 
few have reached the hands of 
health care workers, even at the 
nation's most technologically ad­
vanced institutions.

In a six-month investigation. 
The Chronicle has uncovered a 
chilling pattern of indifference 
and neglect within the nation's 
medical industry.

Hundreds of interviews and 
thousands of pages o f documents 
show that the nation’s leading nee­
dle manufacturer suppressed the 
market for safer needles, at times 
using tactics that have raised seri­
ous legal and ethical questions.

Health care providers, under 
intense pressure to contain costs, 
balked at purchasing safer nee­
dles, calculating that it was cheap­
er to buy conventional needles 
than to save their workers' lives.

And, perhaps most troubling of 
all, government watchdog agencies 
failed to enact and enforce regula­
tions that would have protected 
health care workers from danger.

“It’s disgusting that we can al­
low people to die when we can eas­
ily prevent it," said Andrew Stern, 
president of the Service Employees 
International Union, the nation's 
largest health care workers’ union.

“When a crane falls or a mine 
caves in, the government rushes to 
do something about i t  But when 
health care workers are dying, it’s 
invisible."

Two decades after Maid’s un­
settling discovery, he needlestick 
epidemic rages on. This year, the 
nation's 8B million nurses, doctors, 
laboratory technicians and hospi­
tal housekeepers will suffer 1 mil­
lion needle injuries. Thousands of 
them will get hepatitis and other 
lethal diseases.

This is the story of an epidemic 
that could have been prevented — 
how it emerged, why calls for ac­
tion went unanswered and how 
health care workers were be­
trayed by the people who were 
supposed to protect them.

Bectoa Dickinson and Compa­
ny started as a small medical de­
vice import business in 1897, about 
SO years after the first hypodermic 
syringe entered, the market

Even then, medical experts re­
alized they had a problem: Blood- 
contaminated hollow-bore needles 
could transmit infectious diseases 
with deadly efficiency.

Researchers would soon report 
cases of diphtheria, malaria and 
syphilis contracted from needles. 
The variety of diseases would 
grow into the dozens, with herpes, 
tuberculosis, and others joining 
the list

By the 1960s, executives of Bec­
ton Dickinson knew that hepatitis 
B could be transmitted by needles 
— through the reuse of contami­
nated needles and through acci­
dental needle sticks.

“It was probably the reason 
Becton Dickinson is a 12 billion 
company today," said company ex­
ecutive Joseph Welch at a deposi­
tion eight years ago.

Welch explained that the soar­
ing number of hepatitis B cases 
created a huge market for dispos­
able syringes, which would make
1981: Page A7 C o l 5
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reusable needles obsolete.
With cash raised from its first 

public stock offering in 1962, Bec­
ton Dickinson began producing 
tens o f millions of the disposable 
products.

The new disposable syringes re­
duced infectious transmissions be­
tween patients but did nothing to 
decrease the accidental needle 
sticks that were spreading diseases 
to health care workers.

And the company’s attention 
soon turned to making needles 
sharper, not safer.

The reason: In the late 1970s the 
Japanese firm Terumo had begun 
to flood the U.& market with 
cheaper, sharper needles.

Within two years, Becton Dick­
inson overhauled its manufactur­
ing facilities and was mass-produc­
ing razor-sharp needles that, in the 
words of a company advertise­
ment, go through the skin “ like 
butter. Every time."

In 1981, Dr. Mafci and nurse 
Connick were ready to publish the _  
first systematic study o f 5!
sticks in the United States. -  W

They had studied 316 reported ’ 
needle stick injuries over a 47- month period be­
tween 1975 and 
1979. They investi­
gated how the in­
juries occurred, 
who the victims 
were and how tba 
number of acci­
dents could be re­duced.

The researchers were by
the high rate of 
needle sticks at 
their hospital — an average of ant; out 
ol every 12 workers 
reported being in­
jured every yeair.

“But we be­
lieve," they wrote 
“ these Agues un­
derestimate the 
magnitude o f the 
problem."

It was the first indication that 
needle sticks were a far more seri­
ous problem than anyone had sus­pected.

And, fo r the first time, health 
care workers were warned not to 
recap needles — a practice Main 
and McCormick found frequently 
led to needle sticks.
BectM Dkkkseu Heedqoerters
FtbAIb late. MJ.

Meanwhile, times were good for Becton Dickinson.
The company had overcome 

the threat from Terumo. Its strate­
gy of signing needle distributors to 
exclusive, long-term contracts 
kept Terumo and other competi­
tors at bay and helped establish 
Becton Dickinson as the world's 
largest needle manufacturer. It is 
a position the company maintains 
today with an estimated 70 percent 
share of the U.S. market

But by the early 1980s the dan­
gers of needle sticks had begun to 
spawn new ideas for making nee­dles safer.

Bectoa Dickinson insists that it 
has led the push for safer needles.

“ Becton Dickinson's long



company spokesman Ronald 
Jasper, “provides indisputable 
proof of onr commitment to pro­
tecting health-care workers and 
other users of our products.*

In 1981. Becton Dickinson engi­
neer Michael Bennett filed a 
patent for a new needle shield. At 
the same time, his colleagues de­
veloped designs for oversized nee­
dle covers that make syringes eas­
ier to recap as well as devices fo r 
clipping o ff needle points.

But Becton Dickinson did not 
produce any of the devices, even 
though “the needle stick problem 
was obvious at that point,” said for­
mer Becton Dickinson engineer 
Robert Stathopulos, an indepen­
dent consultant who now works 
for rival manufacturers.

“ The comp-ny thought that 
customers would not pay extra 
money for any of these safety mea­
sures, and they would just cut 
down on profitability.”

In a 1990 suit filed by a needle 
stick victim, Becton Dickinson 
Medical Director Edward Duffie 
offered a candid assessment of the 
company's response to the needle 
stick epidemic

“ I don't think we did anything, 
specifically.”

San Francis ce 
ft— rd  Hospital
Son Frendgn '

Dr. June Fisher 
believes she would 
have been wasting 
her time if in the 
1970s she had tried 
to convince hospi­
tal administrators 
that needle in­
juries were a prob­
lem.

“ I f  we bad had 
a meeting on 
sticks at that 
point, no one 
w ou ld have 
come,”  said Fish­
er, a medical de­
vice expert who 
set up a health and 
safety project at 
San Francisco 

General Hospital in 1978.
“The approach would have 

been to modify behavior," she 
said, “ to tell health care workers to 
be careful, lo take their time.”

That attitude persisted across 
the nation throughout the decade, 
undermining efforts to measure 
the epidemic’s scope and leading

twos —  or worse, dbriplinmg 
them if they stuck themselves.

Some critics insist that the ep^ 
demic was ignored because o f who 
the victims were: mostly
nonunionized female or minority 
nurses, housekeepers and order­
lies with little power.

“We are not considered impor­
tant,”  laundry worker and multi- 
plostick victim Gwyen Spruill told 
a congressional committee in 1991 
“Our work is not considered any­
thing atalL”

Even medical workers with 
dout rarely complained of t h r r  
injuries, let alone demanded pro­tection.

“A stick has always been 
viewed as a rite o f passage, a bat-
flEDERAL Page AS C o ll
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tie scar, a point of pride — as in, 
Tve been stuck six times and nev­
er been infected,’ “ said Patricia 
Wetzel, a Texas doctor wbo con­
tracted the AIDS virus from a nee­
dle stick in 1S9L

‘The attitude is that if you 
think about yourself and get pro­
tective equipment, you're a sissy.”
Feed and Drag 
Administration
Eodcvfo, Md

In 1976 lawmak­
ers gave the FDA 
the authority to 
regulate medical 
devices. The agen­
cy's mandate was to 
ensure the “effica­
cy and safety" of 
such products.

But any items 
marketed before 
1976 were exempt 
from  rev iew , 
which, in effect, al­
lowed manufactur­
ers to continue pro- 
dudng convention­
al needles. -------------

By 1983 the agency knew con­
ventional needles could be made 
to be safer, because entrepreneurs 
had begun asking the agency to re  
view new syringes with safety fea­
tures.

But the agency took no action 
to compel the manufacturers of 
conventional needles to make 
safer devices.

“ It's  d is g u s tin g  th a t w e  
c a n  a llo w  p e o p le  to  d ie  

w h e n  w e  ca n  e a s ily  
p re v e n t i t ”

A n d r e w  S t e r n ,Service Employees 
International Union president

WoshogttB, D.C
OSHA issued voluntary guide lines oo hepatitis B to the nation’s 

health care employers in 1983.
The agency's notice described the viral disease in detail and rec­

ommended work practices includ­
ing hand washing and the use of a 
new hepatitis B vaccine.

But OSHA failed to mention 
the hazards o f recapping needles 
or to convey the urgency of the 
needle stick problem.
Centers fa r Disease Central 
Alfcrto

By the early 1980s, CDC offi­
cials knew they bad a serious prob­
lem with accidental needle sticks.

Thousands a t health care work­
ers were contracting hepatitis B 
from needle sticks every year — 
and hundreds were dying.

In 1985, CDC officials came out 
with their recommendations to 
health care workers Use gowns, 
gloves, masks and the hepatitis 
vaccine as protections against in­
fection.

But by then, needle sticks were 
already spreading a new disease 
through has*' als and the ranks o f 
health care workers — a mysteri­
ous infection with no known cure 
that was. killing its victims with 
bhital, tragic efficiency.

The appearance of the AIDS 
virus did what the hepatitis crisis 
could not: It put the government 
and the medical industry on alert.

“Had AIDS not happened onto 
the scene,? Duffle testified in a 
needle stick -victim's 1990 lawsuit 
against Bectoa Dickinson, “ little or 
nothing would have been made of 
the . . .  ongoing risks . . .  to the 
health care workers.”
Sinai Hospital 
Mango

In February 1982. a 33-year-old 
housekeeper at Sinai Hospital in 
Baltimore was taking out the 
garbage when a discarded needle 
pricked the palm of his hand.

Fourteen months later, he 
checked into the hospital’s outpa­
tient center complaining o f fever, 
chills, shortness of breath and a 
cough that wouldn’t go away.

Tests were run; his history was 
checked. The final diagnosis: He 
had AIDS, and the only way he 
could have gotten it was from the 
needle stick the year before.

O n  J u n e  12, 1983, th e  h o u se -
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keeper died. Leaving behind a 8> year-old child and a girlfriend six months' pregnant A letter in the March 1984 issue of the medical Journal Lancet noted dryly that he 
was the first health care worker known to have contracted the AIDS virus from a needle stick.

The news jolted the medical community. Hospitals and manu­facturers began to rethink their passive responses to the dangers of conventional needles.
Still, Becton Dickinson was cautious. Standard needles bad lifted the company to the top of the industry, and a »udden move toward alternative products could 

open the market to rival firms and erode Becton Dickinson's market share — or worse, expose the com­pany to lawsuits over its unshield­ed needles.
Offices ef Or. David Afefi
jggwjjt. Go.

On April IS, 1985, medical assis­tant Jenia Hamley was stuck in the left index finger while recapping a Becton Dickinson needle.
Five months later, she tested posi­tive for hepatitis B. Worse, Hamley had been five months' pregnant at the time of the stick, and she claimed the infec­tion caused brain damage to her newborn son.

Hamley con­tended that she had merely fol­lowed the prod­uct's instructions, which recom­mended recap­ping before throwing the nee­dle away. 5o she 
sued Becton Dickinson, arguing that its product was unreasonably 
dangerous.

The company responded that Its instructions to recap the needle met industry guidelines in 1985 — even though four years earlier the study by Maki and McCormick had specifically warned that recapping was a leading cause of needle 
sucks.

The company also argued that Hamley was a trained medical ex­

pert who needed no warning be­cause she knew the dingers of nee­dles better than the company ritrj It is a defense the company uses to this day.
Becton Dickinson settled the case confidentially and denied lia­bility.
"All a t Becton Dickinson's products ire safe when uaed is in­structed,’  said company spokes­man Jasper.

Administrative offices
Son fmnrism Gened

Managers at San Francisco General Hospital were in the fore­front of treatment of AIDS pa­tients, opening the nation's first 
full AIDS ward in 1985.

But th% responded to employ­ee concerns about contaminated needles by merely urging workers to use more caution around nee­dles and to slow down.
“Here was the premier AIDS center in the world, and there was such resistance — they just kept downplaying the risk to health care workers," said John Mehring, a health and safety officer for the Service Employee International Union.
Mehring and his union, which represented more than half a mil­lion medical workers across the country, finally realized that the battle for greater needle safety would never be won piecemeal, hospital by hospital
So in September 1986, with sev­eral other unions that represented health care workers, SHU peti­tioned OSHA to issue emergency regulations that would force hos­

pitals to provide greater protec­tions for their employees.
Thirteen months would pass before the agency finally respond­

ed to the petition. On Oct 22.1987, 
Assistant Labor Secretary John Pendergrass rejected it, stating that there was insufficient data to grant the emergency request

Instead, OSHA said it would de­velop tough new workplace regu­lations to protact health care workers — a process that would in­volve sending notices to 600,000 employers, gathering comments and holding public hearings.
The process would be lengthy, but health care workers were opti­mistic that the agency was at last

ABOUT THE NUMBERS
The statistics far this series came 
from a number ct sources

The figure of 1 miion needle 
sticks per year ts an estimate 
from (he International Health 
Cae Worker Safety Center, 
based on data from 70 hcsortais 
around the nation. Higher rates 
have been reported by the Cen­
ters for Disease Control and 
medical journals.

Estimates of the number of 
medical workers anruaUy infect­
ed by the hepatitis 0 virus from 
needle sticks, which range from 
a high of 12,000 in the 1980s 
to the current figure of 1D00, 
have been repotted by the Cen­
ters for Disease Control the Oc­
cupational Safety and Health 
Administration and medical re­
searchers. Death estmates of 
200 to 300 a year in the 1980s 
are from the CDC and OSHA 

The number of workers con­
tracting HIV from needle sticks 
— 50 lo 60 a year — is an esti­
mate by the International Health 
Care Worker Safety Center.

The hepatitis C needle stick 
cases have been poorly tracked, 
but most experts estimate the 
numbers to be in the thousands 
each year.

paying attention to the needle stick epidemic.
ftm d  t t
Son frroosto Geaaul

In July 1987, a young nurse who asks to be identified only as Jane Doe was finishing the 11th hour of her 12-hour shift in the AIDS unit at San Francisco General
She was exhausted as she with­drew an unsheathed needle from an intravenous line connected to a patient
Safe line connectors with re­cessed needles were already in use at hospitals across the country. But they were unavailable at San Fran­cisco General, where intravenous lines were still joined with a hypo­dermic needle held by adhesive tape.
As Jane Doe held up the intra­venous fluid bag, the needle went through the bag and into her (in- ger.
“I think 1 said, ‘Oh. shit’" she

said, recalling the horror c moment “I was smock b; irony that in my three year.
norse. I never had a needle s

Six weeks later, Jane Doe ed positive for the AIDS viru became the first dociknentec of a medical worker at the ho: 
to be infected with HIV thrm needle in jury.

She was five I3th confix case in the nation..
St. Joseph's Hospital 
Qmngt, Gag.

Norse Norma Sampson concerned about the constan. posure of health care worker hepatitis B through needle sti.
“Then, when I  read a: AIDS,’  she recalled, “I thoc ■Oh. boy, this is worse than he: Its. People will surely die.'"
So Sampson cam* up with 

own solution: A syringe with a. pie plastic shield.that could s over a needle. With the help of relatives and a South Carolina gmeer, Sampson refined her pi uct
In 1987, Becton Dickie bought the rights to the device 
The manufacturer now had 

technology in hand to produ< safer product — one that o. slash the number of needle st and save thousands of health c workers' lives.
Tomorrow: Years of Delay

RELATED COVERAGE 
ON TV AND INTERNET
For more about "Deadly Nee­
dles* and Ellen Qayton's story, 
watch NewsCenter a at 6 pm. 
Chronicle staff writers Reynolds 
Holding and William Carl sen wiO 
also appear on Take Issue* with 
Pete Wilson on Bay TV (Channel 
35 in most systems) al 8 pm 
For more details and dialogue 
about the 'Deadly Needles.* log 
onto www.sfgatexom.

http://www.sfgatexom
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“l knew that 
everyone got 
needlesticks, 
hut it's one 

of those 
things where 
you think it 

(an infection) 
is not going 
to happen 

toyou
E l l i n  D m o n

B y R eynold s H old ing 
ChixnlcU Slĉ ff Writer

I f  you had to have your blood 
d ra w n  al the  U n ivers ity  o f Call- 

. fo rn la  d ru g  c lin ic  here at 18th 
and Folsom streets, you wanted 
E llen Dayton lo  do II. She was 
tha t good.

Not good enough, though, to 
avoid an accident tha t strikes 
health  care w orke r* m ore than a 
m illio n  tim es each year.

I t  happened M arch 20, 199d. 
Dayton, a nurse p rac titione r, had 
Just fin ished d raw ing  blood from  
a young cocaine and ipeed addict 
In fected w ith  H IV. H o ld ing the 
needle In her r ig h t hand, she 
reached across w ith  he r le ft, 
m oving re fle x lve ly  lo  calch three 
blood collection tubes as they 
ro lled  tow ard a counter'* edge.

The needle, f ille d  w ith  In fec t­
ed blood, pierced the side o f her 
le ft  Index finger.

“ I fe lt scared and stressed and 
panicked,”  she says, reca lling  Ihe 
fa te fu l moment. “ A nd  at the 
same tim e, there was th is  o ther 
voice m in im iz ing  things, like, 
‘No, It's not going lo  happen lo 
me. I'm  not going to get H IV . '"

Tw o m onths la ter, she tested 
positive fo r  hepatitis C. W ith in  13 
m onths she learned lh a t she had 
H IV , Ihe  v irus  that causes AIDS. 
Today, she can no longer lake 
care o f the weak and the sick and 
the d ru g  addicted because she 
must lake care o f herself.

Most days she feels so III sho 
cannot leave her couch. Her bell 
te r days are usually consumed by 
m edical appointm ents and a rdu­
ous hours o f treatm ent. And 
though It Is not a life  lhat has 
tu rne d  out as she had hoped, It Is 
s t ill one I lia ’ she does nol regret.

“ I knew that I was w ork ing 
w ith  people w ith  H IV , but lh a t 
was the com m itm ent,” she says. 
"A m i even know ing hpw danger­
ous Il Is from  where I sll today, I

w ou ldn ’ t  choose to  do I t  d if fe r ­
e n tly—  That's  w hat I  came to 
C a lifo rn ia  to  do.”

Dayton, 55, came fro m  a fa rm  
in  upstate New Y o rk , g row ing  up 
to  poor lh a t she w ill no l speak o f 
he r childhood. She fled  a fte r 
h igh  school, bouncing fro m  New 
Y ork  C ity  lo  Berke ley to Buffa lo , 
becom ing a t in g le  m other, going 
on w elfare, eventua lly  com ing 
ou t as a lesbian.

In  Ihe  ea rly  1970s, she got •  
jo b  at a battered women's shelter 
in  B u ffa lo  and “ found  out tha t 
w hat 1 rea lly  wanted to  do was 
w o rk  w ith  people,”  she says. T t  
re a lly  teem ed I  wa* a na tu ra l.”

Daylon look n igh t courses In 
human services, found a Job work­
ing w ith  Ihe m enia lly 111 and con­
firm ed h e r ta le n t.fo r  counseling.

*1 loved i t  because I was good 
a l II,”  site aays.

But as she raised ■ teenage 
daughter, ih e  strugg led to  make 
ends meet. Then, In 1980, she 
came to  Sun Francisco.

H ired f irs t  as a d ru g  and alco­
ho l counselor, she aoon got a job 
w ith  ihe  AIDS health  p ro jec t a l 
San Francisco General Hospital, 
w here she was d ra w n  to the  nurs­
es and doclora dedicated lo  f ig h t­
ing  the deadly disease.

” 1 began asking them  about , 
becom ing a nurse p ra c titio n e r 
because I  saw II as som ething 
tha t I wanted to du," she fays, 
•and I never rea lly  had th a t — a 
rea l goal ”

It  would be a d if f ic u lt  process: 
She studied fo r  th ree ye»rs In a 
selecl program  at the  U n ivers ity  
o f C a lifo rn ia  at San Francisco 
w h ile  w o rk ing  in  her spare lim e 
at San Francisco General. " I t  was 
probably Ihe hardest th in g  I've 
done w ith  m y life ,”  she recalls.

“ Out I made II. And I fe lt 
great."

By December 1005, Daylon 
was w ork ing  tw o jobs, one a l San

Francisco General and the o ther 
a t the U n ivers ity  o f C a lifo rn ia  
d ru g  c lin ic .

She d id  well, m aking m ore 
than 960.000 a year and se ttlin g  
dow n w ith  her pa itne r. The pos­
s ib ility  o f con tracting  a disease 
fro m  a needle stick waa fa r fro m  
he r m ind.

” 1 knew  tha t everyone got 
needle a llc k i,”  she says, "b u t It's 
one o f those th ings where you 
th in k  I I  (an Infection) Is no t going 

. lo  happen lo  you.”
When i t  d id  happen, 10 weeks 

a fte r  she started her job  at the 
c lin ic , Daylon was using a blood- 
draw ing needle w ithou t a safe ly 
shield, Ihe on ly device available. 
She calm ly fin ished her w ork  
w ith  the patient, reported the ac­
c iden t and w ith in  hours began 
tak ing  AZT and o lhe r drugs to 
fend o f f  Ihe possibility o f an IU V  
Infection.

The pow erfu l d ru g ! made her 
nauseous almost Immediately. 
Soon she was loo i l l  lo  work. And 
then the gu ilt set In.

” 1 blamed rn y ie lf In the be­
ginn ing,”  she recnlh “ And vet I

knew  I  waa good at d raw ing  Elian D ayton,
blood. I w u  rea lly  good. Lots o f w h o
f Imes when someone cou ldn ’t get con tracted
In to  a (patient's) vein, they would h e p a titis  C

a n d  H IV  from
“ A nd If the re  had been a nee- a needle stick

d ie  w ith  a safe ly shield on It, I  tw o  years ago,
w ou ld  have used it, and the  nee  spends her
d ie  s tick  w ou ldn ’t have hap- days a t 
pened. So I  don 't blame m yself m ,d ic o l

now • ap po in tm en ts
Instead, she blames the ne e  a n d  res ting  a t

d ie  m anu fac tu re r — Becton hom o. M ost
D ickinson and Company — fo r  days sho 
se lling a p roduct lh a t she con canno t leave 
tends In a law su it is unreasoo- her couch 
ab ly  dangerous. Becton D ick in ­
son denies lia b ility .

But he r l i fe  has changed fo r­
ever.

"It 's  so h o rr id  what m y fam i- 
ly  and I have had to go through 
th is  last year and a h a lf,"  sbe 
says, “ and it'a not like  the re ’s an 
end to this. I t  keeps going on and 
I don 't know  where It's  going."

*1 don't know  I f  I 'm  ever go­
ing  lo  get be lter, to feci the  tam e 
again. I sort o f fee l like  I'm  prob­
ably not. And some days It's just,
I III1,1 rm  "
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Safer Needles Save M oney, R eport Says -----
Lost w o rk  tim e, counseling, lia b il ity  costs w ou ld  d rop
William Cartsan Chronicle Staff Wnter 
Friday. D ecem ter 18. 1598

£11953 San Francisco Chronicle

URL: htm: V^vv.srt!atg.cnm,cgi-biiv;aaiclc.cgi,.lfilg=/chroniclc/archive/1993/l 2/13:M \44QI2.DT[.

California health care facilities could save more than S I00 million a year by using safety 
needles to protect their workers from accidental needle sticks, according to a state study 
released yesterday.

The study by top state worker safety officials found that the new devices will cost more 
that the cost will be offset by the savings from the reduced need for testing and treatmen 
needle injuries, which can transmit HIV, hepatitis and other serious diseases. .

In September, California became the first state in the nation to pass legislation mandating the 
use o f safe needle technology to prevent an epidemic of needle injuries that have struck down 
tens o f thousands o f health care workers over the past decade.

Yesterday, the seven-member Occupational Safety and Health Standards Board, the 
rule-making body for worker safety, formally adopted emergency regulations based on the 
legislation by Assemblywoman Carole Migden, D-San Francisco.

Migden introduced her bill after a series o f stones by The Chronicle in April that found that 1 
million health care and public safety workers each year are injured by needle sticks -  more 
chan 100,000 of them in California.

Migden’s bill requires state medical facilities to switch by August from conventional needles 
to syringes with safety features like sliding sheaths or self-blunting needles. Syringes with 
safety features have been on the market for years but have rarely reached the hands of workers.

The projected savings from the use of safety needles are considered "  conservative," the study 
said, because they do not account for the full cost o f  needle stick injuries -  ranging from the 
additional costs o f emergency room visits, lost work time, counseling, lost productivity, 
managerial and personnel expenses and liability costs.

The state's landmark regulations could also result in a small increase in the num­

ber o f health care personnel in the state, the board's staff said, "as  it becomes known that the 
California health care industry provides better worker protection than the rest of the nation."

Under the emergency regulations adopted by the board yesterday, health care facilities will 
have to start next month to collect needle injury information, including the type and brand of 
needle involved.

The standards board, which unanimously approved the emergency regulations without 
discussion, will hold additional meetings next year, including a public hearing in February, 
before making the regulations permanent.
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“ This is a love-fest," said Shannon Sutherland o f  the California Nurses Association after 
representatives from the state health department and the hospital association praised the new 
regulations in comments before the board.

Association, told the board that his group strongly supported the new regulations even though 
they “ would add'considerable costs."

Allan LoFaso, Migden's representative at the meeting, said afterward that the new regulation 
"w ill save a lot o f  lives in the workplace." Speaking for Migden, he said, "she hopes that 
other states and the federal government will now follow suit and protect workers throughout 
the country."

The report released yesterday estimates that each needle stick costs employers between S2.234 
and 53,832, while the median increase in the cost of a safer needle device is 24 cents.

he agency estimated that over time, as the price o f the safety devices falls because of their 
[creased production, the savings benefits will increase.

The staff o f the standards board estimated that the increased cost o f  the safer needle 
technology will cost employers about S I04 million a year. Employers will also have increased 
record-keeping costs of S81 million a year for their required needle stick injury logs.

The savings on screening and treatment o f needle stick injuries, however, were estimated at 
S291 million, for a net savings o f SI 06 million each year.

The staff estimated that private businesses, such as hospitals, laboratories, nursing care 
facilities, dentist's offices and funeral services, will save about S95 million annually, while 
state and local hospitals and emergency services will save about S10 million.

Roger Richter, who represented more than 600 hospital members o f the California Healthcare

S I 998 San Francisco Chronicle Page A 1
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