OSHA BLOODBORNE PATHOGENS

REFERENCE GUIDE

Department/Location__________________________________________________________________

Purpose: To protect persons occupationally exposed to blood or other potentially infectious materials. This Standard identifies how to determine who has occupational exposure and how to reduce workplace exposure to bloodborne pathogens.

Reference: 29 CFR 1910130 (New Standard)

	29 CFR 1910.1030 – Bloodborne Pathogens

	YES
	NO
	COMMENTS

	(c) Exposure Control 

(c)(1)  Has each employer having employee(s) with occupational exposure established a written Exposure Control Plan?

	
	
	

	(c)(l)(ii) Does the Exposure Control Plan contain at least the following elements?

*Exposure determination as defined in (c)(2).



*Schedule and method of implementation of control plan.

* Methods of compliance.

* Hepatitis B vaccination and post-exposure
evaluation.

* Communication of hazards to employees.

* Recordkeeping for this standard.





* Procedure for evaluation of circumstances.
	
	
	

	(c)(l)(iii). Is a copy of the Exposure Control Plan accessible to employees?
	
	
	

	(c)(1)(iv). Is the Exposure Control Plan reviewed and updated at least annually?
	
	
	

	(d) Methods of Compliance

(d) (1) Are universal precautions observed? 

(d)(2). Are engineering and work practice controls used to eliminate or minimize employee exposure?
	
	
	

	(d)(2)(i). Is personal protective equipment (PPE) used when the above controls do not control the exposure?
	
	
	

	(d)(2)(iii). Are appropriate hand washing facilities accessible? 
	
	
	

	(d)(2)(v) Do employers ensure that employees wash their hands and any other skin immediately after removal of gloves or other PPE?
	
	
	

	(d)(3) Does employer provide and insure appropriate PPE such as, but not limited to, gloves, gowns, laboratory coats, face shields or masks and eye protections?

Note: Appropriate refers to PPE that does not permit blood or other potentially infectious materials to pass through or reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the duration of time which the protective equipment will be used.
	
	
	

	(d)(3)(iv) Does employer clean, launder, and dispose of PPE as required?

	
	
	


	29 CFR 1910.1030 – Bloodborne pathogens

	YES
	NO
	COMMENTS

	(d)(3)(v) Is PPE repaired or replaced as needed? 
	
	
	

	(d)(3)(vi-viii). Are garment(s) penetrated by blood or other

infectious materials removed and disposed of properly?

	
	
	

	(d)(4)(ii) Are contaminated work surfaces decontaminated with an appropriate disinfectant after completion of procedures or contact with blood or other potentially infectious materials?

	
	
	

	(d)(4)(iv)A) Is contaminated laundry handled as little as possible with a minimum of agitation?
	
	
	

	(d)(4)(iv)(A)(l). Is contaminated laundry bagged or containerized at the location where it was used and not sorted or rinsed in the location of use?
	
	
	

	(d)(4)(iv)(B). Do employees who handle contaminated laundry wear protective gloves and other appropriate PPE?
	
	
	

	(f) Hepatitis B vaccination and post exposure and

follow-up

(f)(l)(i). Is hepatitis B vaccination series made available at no cost to all exposed employees?

	
	
	

	(f)(2)(iv). Does employer obtain signed statement from employees who decline to accept hepatitis B vaccination series?
	
	
	

	(f)(2)(v). Is a routine booster of hepatitis B vaccine made available to employee(s) as recommended by the US Public Health Service?
	
	
	

	(f)(3). Does employer make immediately available confidential medical evaluation and follow-up after report of exposure incident?
	
	
	

	(f)(5). Is a copy of the healthcare professional's written opinion obtained within 15 days of evaluation?
	
	
	

	(f)(6). Are medical records maintained in accordance 
to (h)(1) -- Recordkeeping?
	
	
	

	(g) Communication of hazards to employees
(g)(2)(I) Do employers ensure that all employees with occupational exposure participate in a training program?
	
	
	

	(g)(2)(ii). Is training provided at the time of initial assignment to tasks where occupational exposure may take place within 90 days after the effective date of the standard, and at least annually thereafter?
	
	
	

	(h) Recordkeeping

(h)(1)(i). Does the employer establish and maintain an accurate record for each employee with occupational exposure, in accordance with 29 CFR 1910.20?
	
	
	

	(h)(1)(ii). Does record contain employee's name, SS#, etc. as indicated in (h)(1)(ii)(A-E)?
	
	
	

	(h)(l)(iii). Does employer ensure confidentiality of records?
	
	
	

	(h)(2)(i). Are training records kept and do they include the information as stated in (h)(2)(A-D) of this section?
	
	
	

	(h)(3)(i). Are medical and training records available to Assistant Secretary and the Director for examination?
	
	
	

	Comments: (Use additional pages if necessary)
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