
What You Need to Know When You Get Back to Work 
 

(This is only a best guess since each facility has unique hazards. This list only pertains to 

standards with annual training requirements. Standards that do not have an annual training 

component are not addressed such as the Hazard Communication Standard and you should look 

to see if the training is still effective or needs to be refreshed.) 

 

1. Who is in charge of your Bloodborne Exposure Control Plan? Where is it kept? 

When was it last revised/updated? 

 

2. How are you exposed to blood and other potentially infectious material? 

 

3. What sharps with engineered sharps injury protection are you using? How do 

you use them? When do you give input on the devices? 

 

4. What personal protective equipment are you to use for each procedure? Where 

is it kept? 

 

5. What is the office policy on which contaminated material goes into a red bag? 

 

6. How are you to decontaminate surfaces and equipment? What are the proper 

procedures? 

 

7. To whom do you report a sharps injury? 

 

8. Where do you get medical treatment if you receive a sharps injury? 

 

9. What are your evacuation procedures? Are you to evacuate or use the fire 

extinguishers? If you are to use the fire extinguishers, what are the proper 

procedures? 

 

10. Who is responsible for maintaining your medical and exposure records and how 

do you access them? 
 



Top 12 Things to Remember About OSHA’s BBP Standard: 
(Not in order of importance.) 

 

1. Bloodborne pathogens can kill or make you very ill. (HCV, HBV, HIV, etc…) 

 

2. Use universal precautions. (Consider all blood to be contaminated.) 

 

3. Use sharps with engineered sharps injury protection including safer scalpels. 

Don’t remove, recap, or break needles unless medically required to do so.  Do 

not reuse blood tube holders. Use sharps containers and red bags. 

 

4. On an at least an annual basis, review new technology to prevent sharps injuries 

and get input from staff. 

  

5. Wear appropriate personal protective equipment such as gloves, band-aids, eye 

protection, long sleeves, closed toe shoes, etc…and take off when you leave area.  

No contaminated clothing or personal protective equipment can go with 

employee.  Laundry must be on site or with service. 

 

6. Wash hands after taking off gloves and as needed. Take off gloves safely. 

 

7. Decontaminate with a daily made mixture of bleach and water (1:10) or with an 

EPA registered tuberculocidal agent.  Gluteraldehyde will damage latex gloves. 

 

8. Offer Hepatitis B vaccinations at no cost to employee. The entire program must 

be at no cost to employees.  No cost means employer pays for it, does not mean 

employee gets reimbursed. 

 

9. One to two months after third vaccination shot, test for efficacy of Hepatitis 

B vaccination with the surface antibody test or titer.  If not effective, redo 

the series and test again.  If still not effective, counsel employee. 

 

10. After an exposure incident (needlestick or contact with mucous membrane), 

flush immediately, wash, report to supervisor, seek qualified medical attention 

IMMEDIATELY and document. 

 

11. If possible after an exposure incident, test source individual. 

 

12. Annually review your Exposure Control Plan and document review. 


