
THIS TRAINING SESSION IS 
RECOMMENDED FOR:

All employees who have the poten-
tial for occupational exposure to 
bloodborne pathogens.

e-Compliance Training

Training Objectives

This training module will provide 
information about bloodborne 
pathogens and limiting the po-
tential for exposure.  This training 
module will provide an under-
standing the following topics:

 • Transmission of bloodborne 
diseases;

 • Signs and symptoms of com-
mon bloodborne pathogens;

 • Work practice and engineer-
ing controls;

 • Spill control;

 • Waste management;

 • Hepatitis B vaccination; and

 • Post-exposure follow-up.
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Training Requirement

Paragraph 29 CFR 1910.1030(g)(2) of OSHA’s Blood-

borne Pathogens Standard requires that employers 

provide both new hire and annual retraining to em-

ployees.  This month’s training module will fulfill the 

training requirement.

Defining Occupational Exposure

The Bloodborne Pathogens Standard defines occu-

pational exposure as reasonably anticipated skin, 

eye, mucous membrane, or parenteral (i.e., puncture 

wound) contact with blood or other potentially infec-

tious materials that may result from the performance 

of an employee’s duties.  Many clinical healthcare 

workers, and even some administrative workers, ex-

perience the risk of exposure to and/or transmission 

of bloodborne pathogens during the performance of 

their jobs.  

Employers are required to develop written policies 

referred to as an Exposure Control Plan.  The purpose 

of these policies is to reduce occupational exposure 

to employees, ultimately reducing the risk of being 

infected with a bloodborne infection.

Transmission of Bloodborne Diseases

Bloodborne pathogens are transmitted when contam-

inated blood or body fluids enter the body of another 

person. In the healthcare setting, transmission com-

monly occurs through:

• A puncture wound by a sharp object, such as a 

needle, sharp instrument, broken glass, etc. that 

is contaminated with blood or other potentially 

infectious materials;

• Contact between broken or damaged skin and 

infected body fluids; or

• Contact between mucous membranes and infected 

body fluids.

Unbroken/intact skin forms a protective barrier 

against bloodborne pathogens. However, infected 

blood or body fluids can enter your system through 

puncture wounds, open sores, cuts, abrasions, acne, 

and any sort of damaged or broken skin, including 

blisters.  Bloodborne pathogens can also be trans-

mitted through the mucous membranes of the eyes, 

nose, or mouth.  For example, a splash of contami-

nated blood to your eye, nose, or mouth could result 

in transmission.

AHIPAA Certification
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Three Primary Pathogens

There are three pathogens that present the greatest risk 

to workers in the medical and dental office environments 

in the United States.  Signs and symptoms of these three 

viruses are described below.

Hepatitis B Virus (HBV) - HBV can survive outside 

the body at least 7 days and still be capable of causing 

infection.  Symptoms begin an average of 90 days after 

exposure, but can appear any time between 8 weeks and 

5 months after exposure.  Symptoms may include:  fever, 

fatigue, loss of appetite, nausea, vomiting, abdominal 

pain, dark urine, clay-colored bowel movements, joint 

pain, and jaundice.  There are several antiviral medica-

tions for persons with chronic infection.

Hepatitis C Virus (HCV) - Symptoms of HCV include: 

fever, loss of appetite; fatigue; nausea and vomiting; 

abdominal pain; and jaundice (yellowing of the skin and 

whites of eyes), joint pain, dark urine, and clay-colored 

bowel movements. The average time from exposure to 

symptoms ranges from 2 to 12 weeks. The majority of 

infected persons might not be aware of their infection be-

cause they are not clinically ill. For some people, hepatitis 

C is a short-term illness, but for 70%–85% of people who 

become infected with hepatitis C, it becomes a long-term, 

chronic infection. Chronic hepatitis C is a serious disease 

than can result in long-term health problems, even death. 

There are now several therapies for hepatitis C infection.

Human Immunodeficiency Virus (HIV) – Within 2 to 

4 weeks after infection with HIV, about 40-90% of peo-

ple experience a flu-like illness, which may last for a few 

weeks. The flu-like symptoms may include:  fever, chills, 

rash, night sweats, muscle aches, sore throat, fatigue, 

swollen lymph nodes, and mouth ulcers.  When people 

have acute HIV infection, they have a large amount of 

virus in their blood and are very contagious. No effective 

cure currently exists for HIV, but with proper medical 

care, HIV can be controlled with antiretroviral therapy.

Exposure Control Plan

Outlined below are elements of an effective exposure 

control plan.  Employers are required to provide these 

protective measures, and employees have a responsibility 

to follow them.

Universal Precautions – The concept of universal pre-

cautions means that you should treat every patient as if 

they are infected with a bloodborne pathogen, taking the 

same precautions with every patient, without regard to 

known infectious status.  This is because some patients 

may not know they are infected, and others may not wish 

to disclose the information.  Universal precautions will 

ensure that you are protected.

Hepatitis B Vaccination - Employers must make the 

hepatitis B vaccine available to all employees who have 

occupational exposure.  While an employer is required to 

offer the vaccine at no cost, an employee is permitted to 

decline the vaccination series (unless the employer has 

made receipt of the vaccine a condition of employment 

prior to the employee accepting his/her position).  An 

employee choosing to decline the vaccine must sign a 

“Hepatitis B Vaccination Declination Statement,” which 

will be maintained as part of his/her medical record.

Interactive Training 
Reminder 

Compliance Training is an 
interactive training program 
in which you can address 
questions with other staff 
members or supervisors to 
obtain clarification for 
situations in your work 
setting. 

Write down any questions 
that you have about the 
training topic and address 
them with your Training 
Coordinator or supervisor.  

B
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Through studies, the CDC has found that protection re-

mains intact for at least 20 years among healthy vacci-

nated individuals who received the hepatitis B vaccination 

>6 months of age. The vaccine confers long-term protec-

tion against clinical illness and chronic hepatitis B virus 

infection.  The CDC also indicates that immunity appears 

to persist even when antibody levels become low or de-

cline below detectable levels.

Engineering Controls – Engineering controls help to re-

duce bloodborne pathogen hazards by isolating or remov-

ing them.  Common engineering controls include sharps 

disposal containers, self-sheathing needles, etc.

Any contaminated sharp (i.e., disposable syringes with 

needles, scalpels, dental instruments, suture needles, 

winged steel needles, IV catheter stylets, and phlebotomy 

needles are responsible for nearly 80% of sharps injuries 

in healthcare) can cause a percutaneous (puncture) injury 

and result in transmission of a bloodborne pathogen.   

The Standard requires healthcare employers to evaluate 

the use of sharps devices and implement use of “safer 

medical devices” that are designed to limit the potential 

for sharps injury.  It is important to discuss the use of 

sharps in your practice with your safety training coordi-

nator and/or supervisor.  This will ensure your familiarity 

with the devices selected by the practice and their appro-

priate use for procedures.

Work Practice Controls reduce bloodborne pathogens 

hazards by altering the way a task is performed to make 

it safer.  For example, your practice most likely prohibits 

recapping of needles, unless required by a procedure.  If 

you do need to recap a needle, you would never use two 

hands.  You would either use a one-handed scoop tech-

nique, or use tongs or forceps to recap, thereby reducing 

the risk of getting stuck by a contaminated sharp.

Hand washing is another critical work practice control 

for preventing transmission of bloodborne pathogens 

and other healthcare-associated infections.   Healthcare 

workers should practice hand hygiene at the following 

key points in time: before patient contact; after contact 

with blood, body fluids, or contaminated surfaces (even 

if gloves are worn); before invasive procedures; after 

removing gloves (removing contaminated gloves can 

deposit pathogens on your hands); and after each patient 

encounter.

Washing hands with soap and water is the best way to 

remove overt contamination.  If soap and water are 

not available, use an alcohol-based hand sanitizer that 

contains between 60 - 95% alcohol.  Alcohol-based hand 

sanitizers can quickly reduce the number of germs on 

hands in some situations, but sanitizers do not eliminate 

heavy contamination, and the use of sanitizers is not a 

substitute for hand washing. 

Soap and Water Technique

• Wet your hands with clean running water (warm or 

cold) and apply soap.

• Rub your hands together to make a lather and scrub 

the backs of your hands, between your fingers, and 

under your nails.

• Continue rubbing your hands for at least 20 seconds. 

• Rinse your hands well under running water.

• Dry your hands using a clean towel or air dry.

C
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DHand sanitizer Technique

• Follow the directions on the bottle for the manufac-

turer’s recommended use.

• Place the recommended amount of product in your 

palm, and then rub the product all over the tops of 

your hands, in between your fingers and around and 

under fingernails.

• Continue rubbing until your hands are dry.

• If the proper amount of product were used, it should 

take at least 15 seconds of rubbing before your hands 

feel dry.

• Do not rinse your hands with water or towel-dry them 

when using sanitizer products.

Personal Protective Equipment

Your practice’s safety officer and/or management will 

examine procedures performed, determine the expected 

exposure, and designate personal protective equipment 

(PPE) to be used during such procedures.  The practice 

will then inform all staff of the PPE to be used when per-

forming various procedures, along with how to put it on, 

take it off, care for and dispose of it.

Gloves – Gloves must be worn when it is reasonable 

to anticipate hand contact with blood, other potentially 

infectious materials (OPIM), mucous membranes, non-in-

tact skin, when performing vascular access procedures, 

and when handling or touching contaminated items and 

surfaces. Gloves should be removed after contact with 

each patient, and hand hygiene should be performed.  

Wearing gloves is not a substitute for hand hygiene.

Masks and Protective Eyewear - Masks must be worn 

in combination with eye protection devices such as gog-

gles or glasses with solid side shields, or chin-length face 

shields.  They should be worn whenever slashes, spray, 

spatter, or droplets of blood or OPIM may be generated, 

and eye, nose, or mouth contamination can be reasonably 

anticipated.

For example, healthcare workers in a dental setting 

will always wear masks and eye protection because the 

splash, spray, and spatter of saliva is expected (saliva is 

considered infectious in dental settings). Giving an injec-

tion to a patient rarely produces splash, spatter, or spray 

of blood or OPIM, so the use of a masks and eye protec-

tion may not be needed for routine injections.

Gowns and Other Protective Garments - Appropriate 

protective clothing such as, but not limited to, gowns, 

aprons, lab coats, or other similar outer garments must 

be worn in occupational exposure situations where there 

is the potential for splash, spatter, or spray of blood or 

OPIM.  General work clothes (i.e. uniforms, pants, shirts 

or blouses) are not intended to function as protection 

against a hazard, and are not considered to be PPE.  All 

PPE must be removed before leaving the workplace, and 

may NOT be laundered by employees at their homes. 
 

Housekeeping – All equipment and environmental and 

working surfaces must be cleaned and decontaminated 

after contact with blood or other potentially infectious 

materials with an appropriate disinfectant after comple-

tion of procedures, immediately or as soon as feasible 

when surfaces are overtly contaminated, or after any spill 

of blood or other potentially infectious materials.
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Spill Control – You should exercise caution when han-

dling specimens that present biological exposure hazards.  

Your practice will have a spill kit, and your Safety Officer 

will inform you of its location.  When a spill or leak is dis-

covered, you should:

1. Use recommended personal protective equipment to 

prevent exposure to the blood or other potentially 

infectious material that has spilled.

2. Use absorbent material to contain the spill and keep it 

from spreading (i.e., paper or cloth toweling, or other 

absorbent material).

3. Clean up the materials and dispose of them as recom-

mended in your Exposure Control Plan.

4. The site should be properly decontaminated in ac-

cordance with procedures outlined in your Exposure 

Control Plan.

5. An incident report should be completed and turned 

in to your safety officer or immediate supervisor for 

review and discussion with other staff to provide for 

corrective actions to prevent recurrence.  

Waste Disposal - Regulated waste (the term for medical 

waste in the Standard) has two major categories: con-

taminated sharps and other regulated waste.  Contami-

nated sharps must be discarded immediately or as soon 

as feasible into containers that are closable, puncture 

resistant, leak-proof on the sides and bottom, and col-

or-coded (red or orange) or labeled as a biohazard.

Other regulated waste (non-sharp items contaminated 

with blood or other potentially infectious materials) must 

be placed into containers that are closable, constructed to 

contain all contents and prevent leakage, and color-cod-

ed or labeled as a biohazard.  Check with your Safety 

Training Coordinator to understand what items are to be 

placed into biohazard containers for your facility.

Labeling/Color coding - Medical waste and other items 

contaminated with blood or other potentially infectious 

materials must be identified by the international biohaz-

ard symbol (see side bar) and/ or the color red.  Contain-

ers (i.e., sharps containers, trash containers for non-

sharps medical waste, contaminated laundry hampers, 

etc.) must be labeled or appropriately color-coded to 

identify that they contain biohazardous materials.

Post-Exposure Follow Up

An exposure incident is identified within the Standard as 

a specific eye, mouth, or mucous membrane, non-intact 

skin, or parenteral (puncture wound) contact with blood 

or other potentially infectious materials that results from 

the performance of an employee’s duties.

After an exposure incident, you should immediately no-

tify your supervisor and/or Safety Training Coordinator.  

Immediate notification is extremely important, because 

the patient or source individual may still be in the facility, 

and can be asked to provide a blood sample and consent 

to testing of his/her blood sample for HIV and hepatitis 

B and C.  The Standard requires that the results of the 

patient testing be provided to you if you are the exposed 

employee.  This information may be vital in your deci-

sion to have follow-up treatment.  You are entitled to a 

confidential medical examination following an exposure 

incident that is paid for by your employer and provided at 

a reasonable time and place.

E
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Return your test to your supervisor or Compliance Coordinator upon completion.  Individual tests will be maintained to document participation and 
understanding of the information.  Review the training information to find the correct answers to any questions that may have been missed. 

NAME: DATE:

SIGNATURE: STAFF POSITION:

e-Compliance Training Test
Bloodborne Pathogens - January 2019

1  Work Practice Controls reduce bloodborne pathogens hazards 
by changing the way something is done in order to make it 
safer. 

Select One T F

2  Contaminated items may be laundered by employees at 
home as long as they use PPE.

Select One T F

 3  Protective eyewear must be worn when giving injections, be-
cause of the potential for splashing droplets of blood to the 
eyes.  

Select One T F

4  The Bloodborne Pathogens Standard requires healthcare em-
ployers to evaluate the use of sharps devices and implement 
use of safer medical devices that are designed to limit the 
potential for sharps injury. 

Select One T F

5  One of the ways that bloodborne pathogens are transmitted 
is through intact skin.

Select One T F

6  The hepatitis B virus can survive outside the body at least 7 
days and still be capable of causing infection.

Select One T F

7  Medical waste and other items contaminated with blood or 
other potentially infectious materials must be identified by 
the international biohazard symbol and/ or color-coded in 
red.

Select One T F

8  Gloves should be removed after contact with each patient, 
and hand hygiene should be performed.  Wearing gloves is 
not a substitute for hand hygiene.

Select One T F

9  Symptoms of infection with HIV usually take about two years 
to manifest for most infected persons.

Select One T F

10  For most people who become infected with hepatitis C, it is a 
short-term illness.

Select One T F  
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