BLOOD BORNE PATHOGENS

8

It is probable that an employee will sustain a cut or minor injury at
some point on the job. In addition to keeping a supply of first-aid
materials on hand, employees should have an understanding of the
potential hazards involved with exposure to blood.

BLOOD BORNE PATHOGENS

In Minnesota, the Employee Right to Know annual training needs
to include information about infectious agents for every employee.
However, for some job classifications, more may be required in
terms of training, such as inclusion in a blood borne pathogen
written policy or additional requirements for first-aid kits. For
more information about first-aid kits, see Chapter 20 First-aid, CPR
Training and Kits.
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BLOOD BORNE PATHOGEN (BBP) EXPOSURE

TRASH HANDLING

The universal precaution when encountering a blood

It is important for employees to

exposure is to treat it as though it may be infected

understand trash handling best

with a blood borne pathogen (e.g., hepatitis, HIV).

practices. Potentially contaminated

If employees have a reasonable expectation that they

needles or other sharps may

will come in contact with blood or other potentially

be disposed and hidden among
Sharps disposal
container

infected materials in the course of their work, they

the trash.

are required by the Occupational Safety and Health

To help reduce the amount of used

Administration (OSHA) to be included in a blood borne

syringes thrown in the trash, consider providing

pathogen (BBP) program.

sharps disposal containers in public restrooms.
Signage showing locations of containers can help if

EXPOSURE CONTROL PLAN

limited placement is chosen.

If an organization has employees with an occupational
exposure to blood borne pathogens, OSHA requires

HAND HYGIENE

that a written policy be in place and followed.

When working with garbage or potentially infectious

If the facilities/maintenance department does

materials, it is important to maintain good hand

not have a specific BBP policy, check to ensure

hygiene. Hand hygiene is the single most effective

occupationally exposed employees are included in the

means of preventing the spread of infectious illness.

organizationwide policy.

This is accomplished through regular hand washing

This policy should be updated annually and include:

with soap and warm water or hand sanitizer. When

Identification of job classification(s) that are
determined to have occupational exposure to blood
or other potentially infected materials.

hands are soiled, hands should be washed with soap

Identification and use of work practice controls.
This could include the method for cleaning
contaminated surfaces or how to deal with
contaminated items.

encouraged to use them.

DON’T

X

Identification and use of personal protective
equipment.

Procedures for making hepatitis B vaccinations
available to employees with occupational exposure.

and water, rather than hand sanitizer. Sinks for hand
washing should be available, and employees should be

DO

DON’T

√

X

Procedures for offering post-exposure evaluation
and follow-up care after an exposure incident.
Procedures for providing information and training
(both initial and annual refresher) to employees and
maintaining training records on the topics of the
written plan.
Trainings should offer the opportunity for
interactive questions and answers with the person
conducting the training.

Always carry trash away
from the body. Do not
throw it over shoulders or
let it bump against legs
or body.

Never press down trash
to make more room in
collection containers
without properly
protecting hands.

Further safety rules and regulations regarding blood
borne pathogens can be primarily found in OSHA
Standards 29 CFR1910.1030, Bloodborne Pathogens.

FAC IL IT Y M A NAGEM ENT LO SS P RE VE N TI O N BE S T P RAC TI C E S G UI DE



PAGE 26

DO

√

BLOOD BORNE PATHOGEN CHECKUP
ITEM

YES

NO

ACTION ITEM

Is a written program in place, updated annually and include classifications
of employees that have occupational exposure to blood borne pathogens?
Are employees who have an occupational exposure to blood borne
pathogens trained about it upon employment and annually thereafter?
Are hepatitis B vaccinations offered to all employees with an occupational
exposure at no cost to the employee?
Are cleanup procedures and materials in place to deal with blood or other
potentially infectious material spills?
Is personal protective equipment, such as gloves, eye protection and
masks, provided?
Are post-exposure evaluations and follow-up care offered to any worker who
experiences an exposure incident?
Is information and training pertaining to blood borne pathogen exposure
provided to employees?
Are medical and training records maintained?
Are employees trained about safe trash handling procedures?
Do employees practice good hand hygiene?
Are sharps disposal containers available to help prevent discarding of
sharps, including syringes, in trash receptacles?
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