
This material is for training purposes only 

Bloodborne Pathogens Exposure Control for Healthcare Facilities  1 

 
Course #7200: Bloodborne Pathogens Exposure Control for 

Healthcare Facilities  
 

Course Overview/Description 
 

This purpose of this course is to develop a Bloodborne Pathogens Exposure Plan for 
healthcare facilities using a step-by-step approach. Featured topics include an 
Introduction to the Bloodborne Pathogens Standard, the Exposure Control Plan, 
Exposure Determination, Methods of Control, Vaccinations and Evaluations, Training 
and Information, and Recordkeeping. 

 
Intended Audience 

 
The target audience is the program administrator, manager, or other personnel 
designated with the responsibility of developing a Bloodborne Pathogens Exposure 
Control Plan for a small healthcare facility.  

 
Reasons for Course Development 

 
In 1991, OSHA issued the Bloodborne Pathogens Standard to protect workers in many 
types of occupations from the risk of exposure to bloodborne pathogens. In 2001, in 
response to the Needlestick Safety and Prevention Act, OSHA revised the Bloodborne 
Pathogens Standard. The revised standard clarified the need for employers to select 
safer needle devices and to involve employees in identifying and choosing these 
devices. The updated standard also requires employers to maintain a log of injuries 
from contaminated sharps. This course will discuss these changes as well as other 
provisions in the  

Prerequisites 
 
None 
 

Terminal Learning Objectives 
 
At the end of the training, the participants will be able to: 
 

§ Describe the general requirements of OSHA’s Bloodborne Pathogens Standard. 
§ Identify the key provisions of a written bloodborne pathogens exposure control 

plan. 
§ Development a written bloodborne pathogens exposure control plan.  
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Welcome 
 
Welcome to course #7405, Bloodborne Pathogens Exposure Control for 
Healthcare Facilities. Congratulations on making a commitment to learning 
more about OSHA’s Bloodborne Pathogens Standard. We are confident you 
will find that your investment in time and energy is well spent when you 
apply the program content and resources to your position.  
 
This training program is designed to increase your skill and knowledge about 
the general requirements of the standard and to help you develop an 
exposure control plan for your facility. The course will provide a step-by-step 
approach to completing an exposure control plan that can be used at your 
facility. 
 
To make the most of the information, you will participate in a variety of 
activities. These activities will include lectures, group discussions and other 
practical exercises. These activities will give you the opportunity to network, 
share your experiences, and reinforce your understanding of the material 
presented. 
 

Objectives 
 
At the end of the training, you will be able to: 
 

o Describe the general requirements of OSHA’s Bloodborne Pathogens 
Standard. 

o Identify the key provisions of a written exposure control plan. 
o Develop a written exposure control plan. 

 

Introduction 
 
OSHA’s Bloodborne Pathogens Standard is intended to protect employees 
against “pathogenic microorganisms that are present in human blood and 
can cause disease in humans, including hepatitis B (HBV), hepatitis C (HCV), 
and human immunodeficiency virus (HIV).”  
 
Before we get into more detail about the Bloodborne Pathogens Standard, 
let’s take a short quiz (the quiz is found in Appendix K) and see how much 
you know already about the standard and bloodborne diseases. You probably 
will not answer all of the questions. That’s okay, all of the answers to the 
questions will be discussed in the course or the reference materials that you 
will receive. 
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Now that you have taken this quiz, let’s begin the discussion of bloodborne 
diseases and the Bloodborne Standard where more information will be 
provided.  
 
Hepatitis B is a serious disease caused by a virus that attacks the liver. The 
virus, which is called hepatitis B virus (HBV), can cause lifelong infection, 
cirrhosis (scarring) of the liver, liver cancer, liver failure, and death. 
Hepatitis C infection is the most common bloodborne infection in the United 
States affecting approximately 4 million people. Hepatitis C infection is 
caused most commonly by needlestick injuries. It is the major cause of 
chronic liver infection. Human immunodeficiency virus (HIV) is the virus that 
causes AIDS. These and all bloodborne viruses are passed from one person 
to another through blood-to-blood and sexual contact. More information 
about these and other bloodborne diseases can be found in Appendix A. 
 
OSHA defines an occupational exposure to bloodborne pathogens as a 
“reasonably anticipated skin, eye, mucous membrane, or parenteral contact 
with blood or other potentially infectious materials (OPIM) that may result 
from an employee’s duties.” Infectious materials may be present in blood, 
vaginal secretions, semen, saliva in dental procedures or any other body 
fluids that are visibly contaminated with blood. 
 
The hazard of exposure to infectious materials affects employees in many 
types of employment and is not restricted to the healthcare industry. It is 
also not restricted to age, race or sex. A newborn baby can be infected with 
a bloodborne virus, just as easily as an elderly person. 
 
While this course is designed for the healthcare industry, the concepts can 
be applied to any workplace that has exposure to blood or OPIM.  
 
Activity 1-  In your groups, think of examples in your facility of how 
employees could come in contact with blood or other potentially infectious 
materials. List examples on flipchart and discuss.   
 
The exposures that you listed in the previous activity can be controlled by 
implementing an Exposure Control Plan that describes how you intend to 
prevent or minimize exposure; when and how you will provide HBV 
vaccination and exposure evaluations; and how you intend to train and 
educate your employees. In short, your written exposure control plan 
describes how you will protect yourself and others from the hazards of 
bloodborne pathogens. 
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At the end of this course, you will have the information that you will need to 
complete a written exposure plan specific to your workplace and how to 
protect yourself and others from the hazards of blood and OPIM. 
 

Exposure Control Plan 

 
The Exposure Control Plan (ECP) is the key provision of OSHA’s Bloodborne 
Pathogens Standard. It requires employers to identify the individuals who 
will receive training, protective equipment, vaccinations, and other 
protections of the standard. At a minimum, the exposure control plan must: 
 

o Identify job classifications where there is exposure to blood or other 
potentially infectious materials. 

o Explain the protective measures currently in effect. 
o Establish procedures for evaluating the circumstances of an exposure 

incident. 
 
The ECP must be reviewed and updated at least annually or whenever 
changes in procedures create new occupational exposures. This includes, but 
is not limited, procedures to evaluate newly available medical devices 
designed to reduce the risk of percutaneous exposure to bloodborne 
pathogens. The ECP must also document the methods to solicit input from 
non-managerial employees responsible for direct patient care in the 
identification, selection, and evaluation of safer medical devices. 
 
A model ECP can be found in the Appendix B of your manual. As we go 
through each of the requirements of OSHA’s Bloodborne Pathogens 
Standard, you will be asked to complete the missing information in the 
sample program. Then, you can go back to your worksite, put the final 
touches on the program and have an ECP that is specific to your worksite. 
Let’s begin the step-by-step process to complete your exposure control plan. 
 
Step 1: Fill in the name of your facility on the sample program provided. 
 
Step 2: Who will be responsible for administering the ECP at your facility? 
This person, called the Program Administrator, will have overall 
responsibility for writing the program and seeing that all aspects of the 
program are carried out. The Progran Administrator must be someone who 
has the authority and the resources for seeing it through. When duties and 
responsibilities are shared with others, that person should also be named 
and the duties clearly stated. Fill in the name or department of the person 
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responsible for the overall ECP at your facility. Also, include their telephone 
number so everyone knows who they are and how to contact them. 
 

Exposure Determination  
 
The next step in writing your exposure control plan is to conduct an 
“exposure determination.” The exposure determination must be based on 
the definition of occupational exposure without regard to personal protective 
clothing and equipment. What does this mean? The Bloodborne Pathogens 
Standard lists the range of employees covered by the standard: 
 

o Any employee who has occupational exposure to blood or other 
potentially infectious material will be included within the scope of this 
standard. Occupational exposure means reasonably anticipated skin, 
eye, mucous membrane, or parenteral contact with blood or other 
potentially infectious material that may result from the performance of 
an employee’s duties. 

o Part-time, temporary, and healthcare workers known as “per diem” 
employees are covered by this standard. 

 
Exposure determination begins by reviewing the job classifications of 
employees and then making a list divided into two groups: job classifications 
in which all of the employees have occupational exposure and those which 
some of the employees have occupational exposure. Where all employees 
are occupationally exposed, it is not necessary to list specific work tasks. 
Some examples include nurses, aides, and laboratory technicians. Where 
only some of the employees have exposure, specific tasks and procedures 
causing exposure must be listed. For example, some employees classified as 
“housekeepers” may be exposed to contaminated objects and/or 
environments while other “housekeepers” would not have such exposure.  
 
Step 3: Now list those job tasks at your facility in which all employees have 
occupational exposure. After you are done, complete the next step. Delete 
this section if it does not apply to your facility. 
 
Step 4: Now let’s identify those job classification, departments, (if 
appropriate) and the task and exposure situations in which SOME 
employees have occupational in healthcare facilities. Using the form that 
follows, list those jobs at your facility in which SOME employees have 
occupational exposure. 
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Activity 2: Complete each of the columns on the worksheet to identify tasks 
performed and the exposure situation for each of the job classifications. 
Refer to Table 1 for examples of job tasks that may involve exposure. 
 
After completing the form for jobs at your facility, this exposure 
determination now becomes part of your written ECP. It can also be used to 
train your employees. 
 
 

Job Classification 
 

Task Exposure 

Laboratory Personnel 
 

  

Physician’s Assistant 
 

  

Office Manager 
 

  

Janitor 
 

  

Maintenance 
 

  

Nursing Assistant 
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Table 1: Example of job tasks, for medical staff (such as nurses, physicians, 
medical technicians, etc.), which may involve exposure. 
 
 

Task Exposure 
Handling patients Contact with blood and other body 

fluids 
Handling syringes, needles Accidental self-inoculation, 

needlesticks 
Handling vials or other containers 
of blood and bodily fluids 

Breakage of containers may lead 
to contact with blood and other 
body fluids 

Working with equipment 
containing blood or bodily fluids  

Accidental contact with potentially 
infectious materials from spills, 
splashes, and routine equipment-
handling procedures 

Collecting specimens of blood and 
other bodily fluids 

Accidental self-injection. Spillage 
of fluids. Aerosol droplet 
contamination. 

Preparing samples of blood or 
other bodily fluids for microscopic 
examination 

Cutting finger on sharp edges of 
slide/cover slip. Exposure through 
non-intact skin. 

Testing specimen of blood, other 
bodily fluids 

Accidental self-injection. Spillage 
of fluids. Aerosol droplet 
contamination. 

Pulmonary function test 
administration 

Aerosol droplet contamination 

Administration of cardiopulmonary 
resuscitation 

Contact with saliva, open wounds 
of the mouth, aerosol droplets 

Handling scalpels, other hand 
pieces used in medical procedures 

Cuts and pricks from equipment. 
Contact with contaminated 
equipment 

Cleaning and disposal of 
incontinent stool, urine emesis 

Contact with body fluid, accidental 
spillage 

Involvement of invasive 
procedures (defined as surgical 
entry into tissues, cavities or 
organs and repair of traumatic 
injuries) 

Contact will large amounts of 
blood or other body fluids 

Assisting with births Contact with blood, placental 
fluids, other body fluids 
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Methods of Control 
 
You have now identified employees who have exposure and their work tasks 
at your facility. Next, you must identify the methods you intend to use to 
protect your employees from bloodborne pathogens hazards. These methods 
include the use of universal precautions, engineering and work practice 
controls, personal protective equipment, proper housekeeping and handling 
of regulated waste. 
 
Universal Precautions 
 
Universal precautions is a method of infection control in which all human 
blood and other potentially infectious materials are treated as if known to be 
infectious for HIV, HBV, and other bloodborne pathogens. In other words, 
whether or not you think the blood/body fluid is infected with bloodborne 
pathogens, you treat it as if it is. 
 
Engineering and Work Practice Controls 
 
Engineering and work practice controls are the primary methods used to 
control the transmission of bloodborne pathogens. Engineering controls 
isolate or remove the hazard from employees and are used in conjunction 
with work practices.  
 
Sharps with engineered sharps injury protection (SESIPs) or safer medical 
devices, such as self-sheathing needles and containers for contaminated 
sharps are examples of engineering controls. Employers must use safer 
medical devices that are appropriate, commercially available, and effective. 
Some examples include: 
 
 
 
 
 
 
 Retractable Needle Devices             Retractable lancets 
    
Other examples include puncture-resistant sharps containers, which must be 
easily accessible and located in areas where needles, syringes, or other 
sharp instruments are commonly used. 
 
Sharp containers must: 

o Be puncture resistant; 
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o Be properly labeled or color-coded for biohazards; 
o Be leakproof on the sides and bottom; 
o Not allow employees to reach into the container by hand to retrieve 

sharps; 
o Be conveniently located to work area; 
o Be maintained in upright position; and  
o Be replaced routinely, not allowed to overfill. 

 
Work practice controls reduce the likelihood of exposure by altering the 
manner in which the task is performed. These could include: 
 

o Providing hand washing facilities and requiring employees to wash 
their hands with soap and water as soon as possible following contact 
with potentially infectious materials; 

o No-hands passing procedures in handling contaminated sharps in the 
operating room; 

o Discarding contaminated needles and sharp instruments, in closable, 
puncture-resistant, leakproof, red or biohazard-labeled containers 
immediately after use; 

o Not allowing eating, drinking, smoking, applying cosmetics, or 
handling contact lenses in areas of potential occupational exposure; 
and 

o Not allowing food or drink to be store food in refrigerators or on 
shelves where blood or potentially infectious materials are present. 

 
Step 5: Return to your sample exposure control plan. List the specific 
engineering controls and work practice controls used at your facility in the 
tables provided. 
 
In addition to using safer medical devices, OSHA’s Bloodborne Pathogens 
Standard requires that each year employers review and evaluate newly 
available medical devices that are designed to reduce needlesticks. This 
review must be documented in the exposure control plan. 
 
Employers must also ask their employees who are involved in direct patient 
care for their input on the types of safer medical devices available and the 
ones that should be purchased.  
 
Step 6: In step 5, you listed the engineering controls your facility uses. 
Some of these controls may include safer medical devices. Describe the 
method you will use to review new products each year. 
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Step 7: Next, you must determine if any employee at your facility is 
involved in direct patient care. If so, describe the method you will use to ask 
for their advice when selecting and purchasing safer medical devices. 
 
Personal Protective Equipment 
 
Probably the first thing to do in any situation where your employees may be 
exposed to blood or OPIM is to ensure that engineering and work practice 
control are instituted. Next, you must ensure they are wearing the 
appropriate personal protective equipment (PPE). PPE is specialized clothing 
or equipment used by employees to protect against direct exposure to blood 
or other potentially infectious materials. Such equipment includes: gloves, 
gowns, laboratory coats, face shields or masks, and eye protection. 
 
Gloves must be worn when hand contact with blood, mucous membranes, 
other potentially infectious materials, or non-intact skin is anticipated or 
when handling contaminated items or surfaces. Hypoallergenic gloves, latex 
free gloves, glove liners, and powderless gloves, must be readily available to 
those employees who are allergic to the gloves normally provided. 
 

                              
 
The employer is responsible for providing, maintaining, laundering, 
disposing, replacing, and assuring the proper use of personal protective 
equipment. In addition, you must ensure that employees have access to 
personal protective equipment, at no cost.  
 
Step 8: List the job and the PPE required in the table provided in your 
sample exposure control plan. 
 
Step 9: Once you have listed the PPE needed, you need to name the person 
who will be responsible for buying the PPE and providing it to the employees. 
Our sample plan names the Program Administrator, However, this person 
can be a supervisor or nurse. Who will be responsible for PPE at your 
facility? (If it is the Program Administrator, no changes are needed). 
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Housekeeping Practices 
 
Your facility’s housekeeping practices should include how you will handle 
contaminated equipment, regulated waste and contaminated laundry. Let’s 
discuss these housekeeping practices.  
 
Equipment 
 
If an exposure incident occurs, any equipment that may have been 
contaminated with blood or other potentially infectious materials must be 
cleaned as soon as feasible, but definitely before use or maintenance. 
Contaminated work surfaces must be cleaned with an appropriate 
disinfectant. 
 

                                                  
 
Equipment may be decontaminated by using a solution of 5.25% sodium 
hypochlorite (household bleach such as Clorox) diluted between 1:10 and 
1:100 with water. The standard recommendation is to use at least a quarter 
cup of bleach per one gallon of water. This solution is only good for 24 
hours. An Environmental Protection Agency (EPA) registered tuberculocidal 
disinfectant can also be used. Check labels of all disinfectants to make sure 
that they meet this requirement. 
 
Step 10: Go to the Housekeeping Section in your sample exposure control 
plan. Fill in the section on decontamination, listed under “general 
procedures”. 
 
Regulated Waste 
 
Regulated waste includes: 
 

• Liquid or semi-liquid blood or other potentially infectious materials; 
• Contaminated items that would release blood or other potentially 

infectious materials in a liquid or semi-liquid state if compressed; 
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• Items caked with dried blood or other potentially infectious materials 
that are capable of releasing these materials during handling; 

• Contaminated sharps; and  
• Pathological and microbiological wastes containing blood or OPIM. 

 
You must dispose of regulated waste, such as contaminated PPE and 
needles, into appropriately labeled biohazard waste containers. Special 
precautions are necessary when disposing of contaminated waste. These 
include: 
 

• Dispose of contaminated sharps in closable, puncture-resistant, 
leakproof, red or biohazard-labeled containers.                               

• Place other regulated waste in closable, leakproof red or biohazard 
labeled bags or containers. If outside contamination of the regulated 
waste contamination occurs, place it in a second container that is 
closable, leakproof, and appropriately labeled. 

 

                                        
 

Step 11: At your facility, are contaminated sharps placed in sharps 
containers? Are “red bags” available for other regulated waste? How are you 
disposing of regulated waste? If you follow the procedures outlined in the 
sample ECP, no further changes are needed. 
 
Laundry 
 
Contaminated laundry must be bagged or containerized at the location 
where it was used. Contaminated laundry must be placed and transported in 
bags or containers and properly labeled. Whenever contaminated laundry is 
wet and presents a reasonable likelihood of soak-through or leakage from 
the bag or container, it must be placed and transported in bags or containers 
that prevent soak-through or leakage. 
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Step 12: Do you handle laundry? If so, who is responsible for cleaning? 
Does the laundry follow universal precautions? Fill-in your sample ECP plan. 
(If you do not wash laundry at your facility, delete this section.) 
 
Vaccinations and Evaluations 
 
Hepatitis B Vaccination Requirements 
 
In an earlier section, you complete an exposure determination and listed 
which employees had potential exposure and must be protected. The 
Hepatitis B vaccination must be made available, free of charge, at a 
reasonable time and place to those employees working in jobs that have 
potential exposure within 10 working days of assignment to their jobs. 
 

                                            
 
Hepatitis B vaccine prevents hepatitis B disease and its serious 
consequences. Hepatitis B vaccines are given intramuscularly in the arm 
(deltoid), in three doses over a six-month period. Currently, healthcare 
workers who have contact with patients or blood must be tested (also called 
the “screening titer test”) 1-2 months after the 3-dose vaccine series to 
make sure that the vaccination has provided immunity to HBV. If the vaccine 
fails, 3 more injections should be given and the vaccine tested for efficacy in 
accordance with current USPHS Guidelines. If the vaccine still fails the 
employee should be counseled.  
 
These recommendations for health care workers entitled Updated US Public 
Health Service Guidelines for the Management of Occupational Exposure to 
HBV, HCV, and HIV and Recommendations for Post-exposure Prophylaxis 
can be found at 
http://www.osha.gov/SLTC/bloodbornepathogens/postexposure.html 
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Employees may decline the Hepatitis B vaccination. Employees who decline 
the vaccination must sign a declination form. Employees who decline may 
request and must be given the vaccination at a later date. This declination 
form is included in Appendix C. 
 
Following the medical evaluation, a copy of the health care professional’s 
written opinion must be provided to the employee. It will be limited to 
whether the employee requires the hepatitis vaccine, and whether the 
vaccine was administered. 
 
Review the “algorithm” for Hepatitis B Vaccination found in the Appendix I 
and then go to Step 13. 
 
Step 13: Complete the information for hepatitis B for your facility on the 
sample ECP. 
 
What to Do If an Exposure Incident Occurs 
 
An exposure incident is the specific eye, mouth, or other mucous membrane, 
non-intact skin, parenteral contact with blood or other potentially infectious 
materials that results from the performance of an employee’s duties. An 
example of an exposure incident would be a puncture from a contaminated 
sharp. Needlestick injuries account for a large percentage of accidental 
exposures to blood. 
 
What should be done if an exposure incident occurs? 

 
• Wash exposed area with soap and water 
• Flush splashes to nose, mouth, or skin with water 
• Irrigate eyes with water and saline 
• Report the exposure IMMEDIATELY 
• Direct the employee to a healthcare professional for treatment 

 
At the time of the exposure incident, the exposed employee must also be 
sent to a healthcare professional for a confidential medical evaluation. 
Treatment should begin as soon as possible after exposure. The employer 
(see Appendix G for sample exposure incident report provided to HCP) 
must provide the health care professional with: 
 

• A copy of the bloodborne pathogens standard, 
• A description of what the employee was doing at the time of the 

incident, 
• A report of the specific exposure, including route of exposure, 
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• Relevant employee medical records, including hepatitis B vaccination 
status, 

• The results of the source individual’s blood tests, if available. 
 
Following a post-exposure evaluation, the health care professional will 
provide a written opinion to the employer. This opinion is limited to a 
statement that the employee has been informed of the results of the 
evaluation and told of the need, if any, for any further evaluation or 
treatment. The employer must provide a copy of the written opinion to the 
employee within 15 days. See Appendix F for example of exposure incident 
report that is provided to healthcare professional. 
 
All evaluations and follow-ups must be available at no cost to the employee 
and at a reasonable time and place. The evaluation must be performed in 
accordance with U.S. Public Health Service guidelines current at the time of 
the evaluation and procedure. 
If you have questions about appropriate medical treatment for occupational 
exposures to blood, 24-hour assistance is available from the Clinicians’ Post 
Exposure Prophylaxis Hotline (PEPline) at (1-888-448-4911). 
 
In addition to the evaluation and follow-up, the circumstances related to the 
exposure incident must be determined. You may use your internal accident 
report form for this evaluation, if it contains all the information required, or 
you can use the sample incident report form found in the appendix. 
 
Step 14: Take a minute to review the Algorithm for Post Exposure 
Evaluation and Follow-up in the appendix. Then, turn to your sample ECP. 
The sample ECP states the Program Administrator will be responsible for 
post-exposure evaluation and follow-up. If this is not the case at your 
facility, you will need to fill in the name or department of the person 
responsible for post-exposure evaluation and follow-up and the person 
responsible for completing the exposure incident report. You will also need 
to fill-in the name of the health care professional who will conduct the post-
exposure evaluation in your sample ECP.  
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Training and Information 
 
Training is required for new workers at the time of their initial job 
assignment to tasks with occupational exposure and annually thereafter. 
Training is to be provided at no cost to employees during working hours. 
 
 

                                     
 
Training sessions must include information on bloodborne pathogens as well 
as OSHA regulations and the employer’s exposure control plan. A sample 
training outline is included in the Appendix E. 
 
Activity 3: In your groups, discuss what type bloodborne pathogens training 
is done at your facility. Describe techniques and methods that have worked. 
List on flipcharts. 
  
Step 15: Turn to the training section of your sample ECP. Fill-in the name of 
the person at your facility who will provide training to your employees. The 
person conducting the training must be knowledgeable in the subject area as 
it relates to your type of facility. Again, this can be the Program 
Administrator. 
 
Recordkeeping 
 
There are three types of records required by the bloodborne pathogens 
standard. These records are medical records, training records, and sharps 
injury log. 
 
Medical Records: A medical record must be established for each employee 
with occupational exposure. This record is confidential and separate 
from other personnel records. The record may be kept on-site or may be 
retained by the health care professional who provides services to employees. 
The medical record contains the employee’s name, social security number, 
hepatitis B vaccination status, including the dates of the vaccination and the 
written opinion of the health care professional regarding hepatitis B 
vaccination. 
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If an occupational exposure occurs, reports are added to the medical record 
to document the incident and results of testing following the incident. The 
post-evaluation written opinion of the health care professional is also part of 
the medical record. This opinion is limited to a statement that the employee 
has been informed of the results of the evaluation and told of the need, if 
any, for any further evaluation or treatment. Medical records must be kept 
30 years past the last date of employment of the employee. See Appendix 
D for Access to Employee Medical and Exposure Records regulations. 
 
Emphasis is on confidentiality of medical records. An employer is not 
entitled to personal medical information such as blood test results or drug 
treatment for HIV, HBV, etc. No medical record or part of a medical record 
should be disclosed without direct, written consent of the employee or as 
required by law. 
 
Training Records: The training records document each training session. 
These records are kept for 3 years. Training records must include: 
 

• Date of training 
• Content of training 
• Trainer’s name and qualifications 
• Names and job title of all persons attending the training sessions 

 
Sharps Injury Logs: Medical and dental offices and laboratories are not 
currently required to maintain a sharps injury log for recording injuries from 
contaminated sharps. This requirement is not from the Bloodborne 
Pathogens standard but is an exemption under the new OSHA recordkeeping 
rule, 29 CFR 1904. Hospitals are required to maintain a sharps log. Even if 
you are not required to do so, you may wish to maintain a log to help you 
evaluate safer medical devices and identify problem areas. You may use a 
log that you have developed or use the OSHA 300 log as long as the sharp 
injuries are separated from other injuries. A sample sharps injury log is 
provided in Appendix H. 
 
The sharps log must be kept for 5 years and maintained in a way that 
ensures employee privacy and must contain: 
 

• Type and brand of device involved in the incident 
• Location of the incident 
• Description of the incident 

It is important that the employees’ names are not listed on the log. The 
intent of the log is to track devices causing injuries, not employees being 
injured. 
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Step 16: Name the person(s) at your facility who will maintain the required 
medical and training records. The Program Administrator is responsible for 
the sharps log. (Medical records may be maintained by the health care 
professional providing service).  
 
Congratulations! You have completed all sixteen steps. You can now take 
your sample exposure control plan back to your facility for review. Once 
reviewed, the exposure control plan can be put in place at your facility. 
 
Course Summary  
 
During this session, you have been introduced to bloodborne pathogens 
exposure control for healthcare facilities. We have covered the: 
 

• General requirements of the Bloodborne Pathogens Standard. 
• Key elements of a written exposure control plan. 
• Steps involved in completing a sample exposure control plan. 
 
 

With this information, you should now have the information needed to 
develop a successfully exposure control plan at your workplace. Good Luck! 
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Appendices 
 
• Appendix A – Bloodborne Diseases 
 
• Appendix B - Sample Exposure Control Plan 
 
• Appendix C – Hepatitis B Vaccination Declination 

(Mandatory) 
 
• Appendix D – 29 CFR 1910.1020 (e) Access to 

Employee Exposure and Medical Records 
 
• Appendix E – Sample Training Outline 

 
• Appendix F – Sample Exposure Incident Report 

 
• Appendix G - Sample Exposure Incident Report – 

Provided to HCP 
 
• Appendix H – Sample Sharps Injury Log 

 
• Appendix I – Algorithm for Hepatitis B Vaccination 

 
• Appendix J – Algorithm for Post Exposure Evaluation 

and Follow-up 
 
• Appendix K – Bloodborne Pathogens Quiz 

 
• Appendix L – References and Additional Information 

 
• PowerPoint Presentation 
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Appendix A - Bloodborne Diseases 
Hepatitis is an inflammation of the liver that can lead to liver damage and/or death.  The 

CDC estimates 800 health care workers became infected with HBV in 1995.  This figure 

represents a 95% decline in new infections from the 1983 figures.  The decline is largely 

due to the immunization of workers with the hepatitis B vaccine, and compliance with other 

provisions of OSHA’s Bloodborne Pathogens Standard. 

 

Facts about exposure to Hepatitis B Virus (HBV): 

 

• Hepatitis is much more transmissible than HIV 

• Risk of infection from a single needlestick is 6%-30% (CDC 1997) 

• 50% of the people with HBV infection are unaware that they have the virus 

• The CDC states that HBV can survive for at least one week in dried blood on 

environmental surfaces or contaminated needles and instruments. 

 

HIV infection has been reported following occupational exposures to HIV-infected blood 

through needlesticks or cuts; splashes in the eye, nose, or mouth; and skin contact.  Most 

often, however, infection occurs from needlestick injury or cuts. 

 

Facts about exposure to HIV: 

 

• Risk of HIV infection after needlestick is 1 in 3000 or 0.3% 

• The CDC documented 55 cases and 136 possible cases of occupational HIV 

transmission to US health care workers between 1985 and 1999 

 

HCV infection is the most common chronic bloodborne infection in the United States, 

affecting approximately 4 million people.  Hepatitis C infection is caused most commonly by 

needlestick injuries.  HCV infection often occurs with no symptoms, but chronic infection 

develops in 75% to 85% of patients, with 70% developing active liver disease (CDC 1998). 

 

Facts about exposure to Hepatitis C Virus (HCV): 

 

• A major cause of chronic liver disease. 

• The leading reason for liver transplants in the United States in 1997 (CDC). 
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Bloodborne Diseases 

 

  HIV       Brucellosis 

  HBV       Leptospirosis 

  Syphilis      Arboviral Virus 

  Malaria      Relapsing Fever 

  Babesiosis     Creutzfelt-Jakob 

  Herpes      HTLV-I 

 
(These diseases are covered by OSHA’s Bloodborne Pathogens Standard). 
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Appendix B – Sample Exposure Control Plan 
POLICY 

  (Insert: Facility Name)       is committed to providing a 

safe and healthful work environment for our entire staff.  In pursuit of this endeavor, the 

following exposure control plan (ECP) is provided to eliminate or minimize occupational 

exposure to bloodborne pathogens in accordance with OSHA standard 29 CFR 

1910.1030, “Occupational Exposure to Bloodborne Pathogens.” 

 

PROGRAM ADMINISTRATION 

  (Insert: Name of responsible person or department)       

is the Program Administrator and is responsible for the implementation of the ECP.  The 

Program Administrator will maintain, review, and update the ECP at least annually, and 

whenever necessary to include new or modified tasks and procedures.  Contact 

location/phone number:       

 

The Program Administrator is also responsible for: 

 

• Maintaining and providing all necessary personal protective equipment (PPE), 

engineering controls (e.g., sharps containers), labels, and red bags as required 

by the standard. 

• Ensuring that adequate supplies of the aforementioned equipment are available 

in the appropriate sizes 

• Ensuring that all medical actions required are performed and that appropriate 

employee health and OSHA records are maintained. 

• Ensuring training, documentation of training, and making the written ECP 

available to employees, OSHA, and NIOSH representatives. 

• Annual review of this program and its effectiveness and for updating as needed. 

 

Those employees who are determined to have occupational exposure to blood or other 

potentially infectious materials (OPIM) must comply with the procedures and work 

practices outlined in this ECP. 

 

Employees covered by the bloodborne pathogens standard receive an explanation of this 

ECP during their initial training session.  It will also be reviewed in their annual refresher 

training. All employees have an opportunity to review this plan at any time during their 



This material is for training purposes only 

Bloodborne Pathogens Exposure Control for Healthcare Facilities  25 

work shifts by contacting the Program Administrator.  If requested, we will provide an 

employee with a copy of the ECP free of charge within 15 days of the request. 

 
EMPLOYEE EXPOSURE DETERMINATION 

The following is a list of all job classifications at our establishment in which all employees 

have occupational exposure: 

 

  JOB TITLE    DEPARTMENT/LOCATION 

  (Example: Nurse)   (if appropriate)   

            

            

 

The following is a list of job classifications in which some employees at our establishment 

have occupational exposure.  Included is a list of tasks and procedures, or groups of closely 

related tasks and procedures, in which occupational exposure may occur for these 

individuals: 

 

JOB TITLE    DEPARTMENT/LOCATION  TASK/PROCEDURE 

(Example: Maintenance)  (if applicable)    (Handling Regulated 

Waste) 

 

Part-time, temporary, contract and per diem employees are covered by the standard.  How 

the provisions of the standard will be met for these employees should be described in the 

ECP. 

 

MEHTODS OF IMPLEMENTATION AND CONTROL 

Universal Precautions 

 All employees will utilize universal precautions.  All blood or other potentially 

infectious materials  will be considered infectious regardless of the perceived status of the 

source individual. 

 

Engineering Controls and Work Practices 

 Engineering controls and work practice control will be used to percent or minimize 

exposure to  bloodborne pathogens.  The specific engineering controls and work practice 

controls used are listed  below: 
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ENGINEERING CONTROLS 

 

 

 

 
  

WORK PRACTICE CONTROLS 

 

 

 

 

 

 
Contaminated sharps that are reusable are to be placed immediately, or as soon as 

possible, after use, into sharps containers.  At this facility the sharps containers are 

puncture-resistant, labeled with a biohazard label, and are leak-proof.  Sharps containers 

will be kept as close as practical to the use area. 

 

This facility will review the need for changes in engineering control and work 

practices through (Examples: Review of OSHA records, employee interviews, 

committee activities, product brochures, etc.)     

      

 

Both front line workers and management officials are involved in this process:  

(Describe how employees will be involved)      
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Personal Protective Equipment (PPE) 

 

 The following PPE will be provided at no cost to the employees: 

JOB TASKS PPE NEEDED 

  

  

  

  

 

The Program Administrator has responsibility to ensure and issue appropriate readily 

accessible PPE to employees.  Hypoallergenic gloves, latex free gloves, glove liners, 

powderless gloves, or other similar alternatives will be readily available to those employees 

who are allergic to the gloves normally provided. 

 
All employees using PPE must observe the following precautions: 

• Wash hands immediately or as soon as feasible after removal of gloves or other PPE. 

• Remove PPE after it becomes contaminated, and before leaving the work area. 

• Wear appropriate gloves when it can be reasonably anticipated that there may be 

hand contact with blood or OPIM, and when handling or touching contaminated items 

or surfaces replace gloves if torn, punctured, contaminated, or if their ability to 

function as a barrier is compromised. 

• Never wash or decontaminate disposable gloves for reuse. 

• Wear appropriate face and eye protection when splashes, sprays, spatters, or 

droplets of blood or OPIM pose a hazard to the eye, nose, or mouth. 

• Remove immediately or as soon as feasible any garment contaminated by blood or 

OPIM, in such a way as to avoid contact with the outer surface. 

 

 All PPE will be cleaned, laundered, and disposed of by the employer at no cost to the 

employee.   PPE, when removed, will be placed in the (designate area) for disposal.  PPE 

may not be taken  home. 
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Housekeeping 

 

A. General Procedures.  All contaminated work surfaces are decontaminated immediately or 

as soon as feasible after any spill of blood or other potentially infectious materials.  

Decontamination will be accomplished by utilizing the following materials: 

•            

•            

B. Regulated Waste.  Contaminated sharps are discarded immediately or as soon as feasible 

using only approved containers.  Other regulated wastes are discarded using labeled, 

biohazard bags.  If outside contamination of containers and/or bags occurs, the 

contaminated container is placed in an approved second container. 

 

Broken glassware, which may be contaminated, is picked up using a brush and dustpan, 

never by a hand. 

 

C. Laundry.  Laundry contaminated with blood or other potentially infectious materials is 

handled as little as possible.  Such laundry is placed in appropriately marked bags at the 

location where it was used.  Such laundry is not sorted or rinsed in the area of use. 

 

 All employees who handle contaminated laundry use personal protective equipment 

to prevent  contact with blood or other potentially infectious materials.  Laundry at this 

facility will be cleaned  at         . 
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HEPATITIS B VACCINATION 

The hepatitis B vaccination series is available at no cost after training and within 10 days of 

initial assignment to employees identified in the exposure determination section of this plan.  

Vaccination is encouraged unless:  

 1) Documentation exists that the employee has previously received the series 

 2) Antibody testing reveals that the employee is immune 

 3) Medical evaluation shows that vaccination is contraindicated 

 

However, if an employee chooses to decline vaccination, the employee must sign a 

declination form.  Employees who decline may request and obtain the vaccination at a later 

date at no cost.  Documentation of refusal of the vaccination is maintained. 

 

Vaccination will be provided by (List Healthcare Professional who is responsible for this part 

of the plan) at (location).  Vaccinations will be provided in accordance with current US Public 

Health Service guidelines. 

 

Following the medical evaluation, a copy of the health care professional’s Written Opinion is 

obtained and provided to the employee.  It will be limited to whether the employee requires 

the hepatitis vaccine, and whether the vaccine was administered. 

 

POST-EXPOSURE EVALUATION AND FOLLOW-UP 

Should an exposure incident occur, contact (Name of responsible person) at (Phone Number 

of person). 

 

An immediately available confidential medical evaluation and follow-up is conducted by 

(Licensed health care professional). Following the initial first aid (clean the wound, flush 

eyes or other mucous membrane, etc.), the following activities will be performed: 

• Document the routes of exposure and how the exposure occurred. 

• Identify and document the source individual (unless the employer can establish that 

identification is infeasible or prohibited by state or local law). 

• Obtain consent and make arrangements to have the source individual tested as soon 

as possible to determine HIV, HCV, and HBV infectivity; document that the source 

individual’s test results were conveyed to the employee’s health care provider. 

• If the source individual is already known to be HIV, HCV, and/or HBV positive, new 

testing need not be performed. 



This material is for training purposes only 

Bloodborne Pathogens Exposure Control for Healthcare Facilities  30 

• Assure that the exposed employee is provided with the source individual’s test 

results and with information about applicable disclosure laws and regulations 

concerning the identity and infectious status of the source individual (e.g., laws 

protective confidentiality). 

• After obtaining consent, collect exposed employee’s blood as soon as feasible after 

exposure incident, and test blood for HBV and HIV serological status. 

• If the employee does not give consent for HIV serological testing during collection of 

blood for baseline testing, preserve the baseline blood sample for at least 90 days; if 

the exposed employee elects to have the baseline sample tested during this waiting 

period, perform testing as soon as feasible. 

 

ADMINISTRATION OF POST-EXPOSURE EVALUATION AND FOLLOW-UP 

 

The Program Administrator ensures that health care professional(s) responsible for 

employee’s hepatitis B vaccination and post-exposure evaluation and follow-up are given a 

copy of OSHA’s bloodborne pathogens standard and receives the following: 

• a description of the employee’s job duties relevant to the exposure incident 

• route(s) of exposure 

• circumstances of exposure 

• if possible, results of the source individual’s blood test 

• relevant employee medical record, including vaccination status 

 

The Program Administrator provides the employee with a copy of the evaluating health care 

professional’s written opinion within 15 days after completion of the evaluation. 

 

PROCEDURES FOR EVALUATING THE CIRCUMSTANCES SURROUNDING AN 

EXPOSURE INCIDENT 

 

The Program Administrator reviews the circumstances of all exposure incidents and records 

all percutaneous injuries from contaminated sharps onto the Sharps Injury Log. 

The exposure incident review determines: 

• engineering controls in use at the time 

• work practices followed 

• a description of the device being used (including type and brand) 
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• protective equipment or clothing that was used at the time of the exposure incident 

(gloves, eye shields, etc.) 

• location of incident (resident room, etc.) 

• procedure being performed when the incident occurred 

• employee’s training 

 

EMPLOYEE TRAINING 

 

All employees who have occupational exposure to bloodborne pathogens receive training.  
The training is conducted by (Name of responsible person or department), who will have all 
training materials available for review. 
 
All employees who have occupational exposure to bloodborne pathogens receive training on 

the epidemiology, symptoms, and transmission of bloodborne pathogen diseases.  In 

addition, the training program covers, at a minimum, the following elements: 

• a copy and explanation of the standard 

• an explanation of our ECP and how to obtain a copy 

• an explanation of methods to recognize tasks and other activities that may involve 

exposure to blood and OPIM including what constitutes an exposure incident 

• an explanation of the use and limitations of engineering controls, work practices and 

PPE 

• an explanation of the types, uses, location, removal, handling, decontamination, and 

disposal of PPE 

• an explanation of the basis for PPE selection 

• information on the hepatitis B vaccine, including information on its efficacy, safety, 

method of administration, the benefits of being vaccinated, and that the vaccine will 

be offered free of charge 

• information on the appropriate actions to take and person to contact in an 

emergency involving blood or OPIM 

• an explanation of the procedure to follow if an exposure incident occurs, including 

the method of reporting the incident and the medical follow-up that will be made 

available 

• information on the post-exposure evaluation and follow-up that the employer is 

required to provide for the employee following an exposure incident 

• an explanation of the sign and labels and/or color coding required by the standard 

and used at this facility 
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• an opportunity for interactive questions and answers with the person conducting the 

training session 

 

RECORDKEEPING 

A. Medical Records 

 Medical records are maintained for each employee with occupational exposure to 

bloodborne  pathogens. 

 

 (Name of responsible person or department) is responsible for maintenance of the 

required medical  records.  These confidential records are maintained for at least the 

duration of employment  plus 30 years. 

  

 Employee medical records are provided upon request of the employee or to anyone 

having written consent of the employee within 15 working days.  Such requests should be 

sent to (Name of responsible person or department and address). 

 
B. Training Records 

Training records are completed for each employee upon completion of training.  These 

documents  will be kept for at least three years at (Name of responsible person or 

location of records). 

 

 The training records include: 

 

§ the dates of the training sessions 

§ the contents or a summary of the training sessions 

§ the names and qualifications of persons conducting the training 

§ the names and job titles of all persons attending the training sessions 

 

Employee training records are provided upon request to the employee or the employee’s 

authorized representative within 15 working days.  Such requests should be addressed to 

(Name of  responsible person or department). 

 

C. Sharps Injury Log 

All percutaneous injuries from contaminated sharps are also recorded in the Sharps Injury 

Log.  All  incidences include at least: 
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§ the type and brand of the device involved 

§ the department or work area where the incident occurred 

§ an explanation of how the incident occurred 

 

 This log is reviewed annually as part of the annual evaluation of the program and is 

maintained for  at least five years following the end of the calendar year that they 

cover. 

 

 If a copy is requested by anyone, the Log has personal identifiers removed from the 

report. 
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Appendix C – Hepatitis B Vaccine Declination (Mandatory) 
An employee who chooses not to accept the vaccine must sign the following 

statement of declination of hepatitis B vaccination.  The statement can only 

be signed by the employee following appropriate training regarding hepatitis 

B, hepatitis B vaccination, the efficacy, safety, method of administration, and 

benefits of vaccination, and that the vaccine and vaccination are provided free 

of charge to the employee.  The statement is not a waiver; employees can 

request and receive the hepatitis B vaccination at a later date if they remain 

occupationally at risk for hepatitis B. 

 
DECLINATION STATEMENT 

 
I understand that due to my occupational exposure to blood or other 

potentially infectious material I may be at risk of acquiring hepatitis B virus 

(HBV) infection.  I have been given the opportunity to be vaccinated with 

hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B 

vaccination at this time.  I understand that by declining this vaccine, I 

continue to be at risk of acquiring hepatitis V, a serious disease.  If in the 

future I continue to have occupational exposure to blood or other potentially 

infectious materials and I want to be vaccinated with hepatitis B vaccine, I 

can receive the vaccination series at no charge to me. 

      
Name (Printed) 
 
      
Address 
 
      
City/State/Zip 
 
              
Employee Signature     Date 
 
 
Confidential:  Place in employee medical record. 



This material is for training purposes only 

Bloodborne Pathogens Exposure Control for Healthcare Facilities  35 

 

Appendix D – 29 CFR 1910.1020(e)  
Access to Employee Exposure and Medical Record 

 

General 

Whenever an employee or designated representative requests access to a 

record, the employer shall assure that access is provided in a reasonable 

time, place, and manner.  If the employer cannot reasonably provide access 

to the record within fifteen (15) working days, the employer shall within 

fifteen (15) working days apprise the employee or designated representative 

requesting the record of the reason for the delay and the earliest date when 

the record can be made available. 

The employer may require of the requester only such information as should 

be readily known to the requester and which may be necessary to locate or 

identify the record being requested (e.g. date & locations where the 

employee worked during the time period in question). 

Whenever an employee or designated representative requests a copy of a 

record, the employer shall assure that either: 

• A copy of the record is provided without cost to the employee or representative 

• The necessary mechanical copying facilities (e.g. photocopying) are made available without 

cost to the employee or representative for copying the record or 

• The record is loaned to the employee or representative for a reasonable time to enable a copy 

to be made. 
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Appendix E – Sample Training Outline 
 

1. Introduction.  Introduce self and other presenters as applicable.  Class is designed as initial 

training for new employees and to satisfy annual follow-up annual training. 

2. List Objectives of Training. 

 A.  Describe the primary diseases that the exposure control plan covers. 

 B.  Explain modes of transmission of HBV and HIV. 

 C.  Define the term “Universal Precautions.” 

 D.  Define the terms “engineering controls” and “work practice controls” and be familiar with 

those   

      used in the workplace. 

 E.  List personal protective equipment that may serve as effective barriers to infectious fluids. 

 F.  Describe labeling, contaminated waste, and laundry procedures. 

 G.  Understand the general requirements of OSHA Regulation 1910.1030, Bloodborne 

Pathogens. 

3. Program Requirements. Give an overview of basic exposure control plan elements, and where 

employees can obtain a copy. 

4. HBV and HIV. Discuss epidemiology, symptoms, and modes and transmission of HBV and HIV. 

5. Exposure Determination. Through question/answer discussion, have students determine those 

tasks that may result in an exposure incident. 

6. Methods of Compliance. Discuss exposure controls and work practice controls.  Have students 

give examples of each where they work. 

7. Personal Protective Equipment. Show a video, or present samples of various types of personal 

protective equipment and how they form effective barriers to infectious fluids.  Demonstrate proper 

wear, handling, decontamination, removal, and disposal. 

8. Post Exposure Procedures. Explain specific emergency procedures if an exposure incident 

occurs.  Include notification, evaluation, and follow-up procedures. 

9. HBV Vaccine Information. Explain how effective and safe HBV vaccinations are, and the benefits 

of being vaccinated.  Emphasize that the vaccinations are free to employees. 

10. Questions and Answer Period.  Ensure an expert source is available to answer questions 

employees may have regarding any part of the exposure control plan or HBV/HIV disease. 

11. Conclusion. Administer and review post-training test with students. (Tests need not be graded, 

but should serve as a tool to determine if a review is necessary). 
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Appendix F – Sample Exposure Incident Report 
Exposure Incident Report 

ROUTES AND CIRCUMSTANCES OF EXPOSURE INCIDENT 
Please Print 

Date Completed:       

Employee’s Name:          SSN:      

  

Home Phone:  (         )      Business Phone:  (         )   

  

Date of Birth:       Job Title:         

  

Employee Vaccination Status:           

  

Date of Exposure:         Time of Exposure:    ____ AM___ 

PM___ 

 

Location of Incident (Home, Street, Clinic, etc.) Be specific:       

  

             

  

 

Nature of Incident (Auto Accident, Trauma, Medical Emergency) Be specific:     

  

             

  

             

  

 

Describe what task(s) you were performing when the exposure occurred. Be specific:   
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Were you wearing personal protective equipment (PPE)?  YES ___ NO ____ 

Did the PPE fail?  YES ___ NO ___ If yes, explain how:        

  

             

  

 

What body fluid(s) were you exposed to (blood or other potentially infectious material)? Be 

specific: 

             

  

             

  

 

What parts of your body became exposed? Be specific:        

  

             

  

 

Estimate the size of the area of your body that was exposed:       

  

             

  

 

For how long?             
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Appendix F – Sample Exposure Incident Report 
Exposure Incident Report 

ROUTES AND CIRCUMSTANCES OF EXPOSURE INCIDENT 
Please Print 

Continued from front 

 

Did a foreign body (needle, nail, auto part, dental wires, etc.) penetrate your body?   YES 

____    NO ____ 

If yes, what was the object?           

  

Where did it penetrate your body?           

  

             

  

 

Was any fluid injected into your body?  YES ____ NO ____ 

If yes, what fluid?             

  

How much?              

  

 

Did you receive medical attention?  YES ____ NO ____ 

If yes, where?            

  

When?          By Whom?       

  

 

Identification of source individual(s):          
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Other pertinent information:           
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Appendix G – Sample Exposure Incident Report – 
Provided to HCP 

Exposure Incident Report – Provided to HCP 
CONFIDENTIAL MEDICAL RECORD 

 
Information provided to Dr.        

Name:           

Date of exposure to incident:        

 

Location of exposure incident:           

  

             

  

 

Route(s) of exposure:            

  

             

  

 

Results of Source individual’s tests if possible (unless prohibited by law):     

  

             

  

             

  

 

Description of employee’s duties related to exposure incident:       
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Circumstances under which exposure occurred:         

  

             

  

             

  

 

Results from previous blood tests: 

 Test(s) conducted:             

 Test date(s):             

 Results:              

 

Attachments: 

 1. Employee’s medical record relevant to appropriate treatment, including 

vaccination status. 

 2. One copy of OSHA Regulation 1910.1030, Bloodborne Pathogens. 
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Appendix H – Sample Sharps Injury Log 
 

Establishment/Facility Name:             Year       
 

Date 
Case/ 
Report 

No. 

Type of Device 
(e.g. syringe) 

Brand Name of 
Device 

Work Area 
where injury 

occurred 

Brief description of how the incident 
occurred (i.e. procedure being done, 
action being performed: disposal, injection, 
etc.) 
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APPENDIX I - Algorithm for Hepatitis B Vaccination 
 
 

Employer     Employee     Health Care Professional (HCP) 
 
              C Receive copy of Standard 
Provide copy of Standard to HCP         O 
              N Receive referred employee 
Provide training to employee  Receives Training      F 
              I Establish Medical Record 
Offer vaccination within   Vaccination offered      D 
10 working days            E Evaluate employee for contraindications 
to              N vaccinations or prior immunity 
              T 
              I 
              A 
           Ø Declines or accepts    L Vaccinate employee or discuss 
       If declined, sign     contraindications or immunity with  
       declination form (may   employee 
       accept later) 
 
             Record HCP written opinion 
 
 
Receives copy of written opinion        Provide copy of written opinion to 
from HCP            employer 
 
Provide copy of written opinion  Receives copy of HCP written 
to employee within 15 days   opinion from employer 
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Appendix J - Algorithm for Post Exposure Evaluation and Follow-up 
 

Employee     Employer     Health Care Professional (HCP) 
 
Report Incident to employer  Direct employee to HCP     C  Evaluate exposure incident 
              O 
      Send to HCP:      N Arrange for testing of employee and 
      Ø  Copy of standard     F source individual (if not already known) 
      Ø  Employee job description    I  
      Ø  Incident Report      D Notify employee of results of all testing 
      Ø  Source individual’s HIV/HBV   E        
          status (if known)     N Provide counseling 
      Ø  Employee’s Hepatitis B vaccine   T 
          status and other relevant    I Provide post-exposure prophylaxis in 
          medical information     A according with current US Public Health 
                   L guidelines 
      Document event an OSHA 
      300 log, complete sharps log   Evaluate reported illness 
 
 
 
 
      Receive HCP written opinion  Send only the HCP written opinion to employer 
 
Receive HCP written opinion  Provide copy of HCP written      Ø Documentation that employee was  
from employer    opinion to employee within   informed of evaluation results and need 
      15 days of complete evaluation  for any further follow-up and 
                Ø Where HBV vaccine is indicated and if  
             vaccine was received 
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Appendix K - Bloodborne Pathogens Quiz 
 
1. The most common chronic bloodborne infection in the United States is 

Hepatitis C infection. True or False. 
 
2. Universal precautions will protect workers from exposure to all human 

body fluids. True or False. 
 
3. The human immunodeficiency virus is more readily transmissible than 

the Hepatitis B virus. True or False. 
 
4. Handwashing is not necessary if gloves are worn. True or False. 
 
5. The Hepatits B vaccination will protect you from all types of viral 

hepatitis. True or False. 
 
6. Malaria is an example of a bloodborne disease. True or False. 
 
7.  Engineering controls isolate or remove bloodborne hazards. True or 

False. 
 
8. An example of a work practice control is providing special containers 

for contaminated sharps. True or False. 
 
9.  Contaminated work surfaces may be cleaned with a diluted bleach 

solution or an Environmental Protection Agency registered disinfectant. 
True or False. 

 
10. Employees who are involved in direct patient care should not be 

involved in the selection and purchasing of safer medical devices. True 
or False. 
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Appendix L - References and Additional Information 
 
 

OSHA Publications 
 

• Access to Medical and Exposure Records, OSHA Publication 3110 
 
• Medical & Dental Offices – A Guide to Compliance with OSHA 

Standards, OSHA Publication 3187-06N 
 
• Model Plans and Programs for the OSHA Bloodborne Pathogens and 

Hazard Communication Standards, OSHA Publication 3186-06R 
 

• Recordkeeping – It’s New, It’s Improved, and It’s Easier, OSHA 
Publication 3169 

 
 

OSHA Information and Web Pages Related to Bloodborne 
Pathogens 

 
https://www.osha.gov/SLTC/bloodbornepathogens/index.html  
https://www.osha.gov/SLTC/bloodbornepathogens/standards.html  
 

• Occupational Exposure to Bloodborne Pathogens, 29 CFR 1910.1030 
• Enforcement Procedures for the Occupational Exposure to Bloodborne 

Pathogens, CPL 2-2.69 
 
https://www.osha.gov/SLTC/bloodbornepathogens/recognition.html  
 

• Bloodborne Infectious Diseases HIV/AIDS, Hepatitis B Virus and 
Hepatitis C Virus, Centers for Disease Control 

• EPI Net Data Reports – Exposure Prevention Network 
• Preventing Needlesticks – OSHA Job Safety and Health Quarterly 
• Viral Hepatitis B – Frequently Asked Questions, Centers for Disease 

Control and Prevention 
• Viral Hepatitis C – Frequently Asked Questions, Centers for Disease 

Control and Prevention 
 
https://www.osha.gov/SLTC/bloodbornepathogens/otherresources.html  
 

• Sharps Injury Control Program, California of Health Services 
• Preventing Occupational HIV Transmission to Health Care Workers, 

Centers for Disease Control and Prevention 
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• Needle-Free Injection Technology, Centers for Disease Control and 
Prevention 

• Safer Medical Devices, Implementation in Healthcare Facilities, Sharing 
Lessons Learned, National Institute for Occupational Safety and Health 

• Safety Devices, University of Virginia’s International Healthcare 
Worker Safety Center 
 

https://www.osha.gov/SLTC/bloodbornepathogens/evaluation.html  
 

• Updated US Public Health Service Guidelines for the Management of 
Occupational Exposure to HBV, HCV, and HIV and Recommendations 
for Post-exposure Prophylaxis, Centers for Disease Control and 
Prevention, Morbidity and Mortality Report. 

 


