
Volume 6,  Fall 1995

Connecticut Department of Labor ..............James P. Butler, Commissioner

Division of Occupational Safety and Health ..............Samuel C. Moore, Director

Featured Inside:
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Public Sector employers need to consider bloodborne pathogens when developing their safety and health programs.  The
Bloodborne Pathogens Standard (29 C.F.R.§1910.1030) became effective on May 22, 1992 and covers occupational exposure
to blood and other potentially infectious materials.  Because the standard is applicable to a wide variety of worksites, it is
designed to give the employer flexibility in determining when, and to what extent, it applies in a given facility.  This CONN-
OSHA Quarterly issue focuses on the standard, answers commonly asked questions, and provides information so that the
employer can implement a workable program that conforms to the requirements of the standard.

The Bloodborne Pathogens Standard requires each employer having employees with occupational exposure to establish a
written exposure control plan.  Occupational exposure means “reasonably anticipated” contact with blood or other potentially
infectious materials as a result of the performance of an employee’s duties.  Custodians, lifeguards and coaches are examples
of occupations that meet this definition.  An exposure control plan should be developed and maintained that will protect both
employers and employees from potentially infectious conditions, as well as potential non-compliance with applicable stan-
dards.

The prudent approach to infection control is Universal Precautions, which is the assumption that all body fluids and sub-
stances are treated as if known to be infectious.  The policy statement: “All body fluids will be considered infectious regard-
less of the perceived status of the source individual” should be part of every employer's safety and health policy statement.

Sample programs are available through this office, but the important thing is that the written program be effectively imple-
mented.  Effective implementation is a combination of preparing a viable plan that will work within the organization, docu-
menting the activities associated with the program (training), and
reviewing all aspects of the program at least annually for neces-
sary changes (improvements).  See the Consultant's Corner on
page 4 for an example of how to organize and implement a Blood-
borne Pathogens exposure control plan.

The CONN-OSHA consultation program can assist employers
through a specific or comprehensive hazard survey and program
assessment.  The consultant will assist in determining which pro-
grams would be applicable to the given worksite and identifying
apparent safety and health hazards associated with the worksite.
Handout materials are available and informal training is provided
to ensure both the employer and the employees understand the
requirements of the standards.

"The Bloodborne Pathogens Standard addresses the broad issue of occupational ex-
posure to blood and other potentially infectious materials and is not meant solely for
employees in health care settings."

ÖÖÖÖÖ The Bloodborne Pathogens
Standard - how to comply

ÖÖÖÖÖ How to format written pro-
grams for  OSHA standards

ÖÖÖÖÖ Training - a list of occupa-
tional health clinics that can help
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2. The standard applies to all employees
who have occupational exposure to blood
or other potentially infectious materials
(OPIM). Which of the following human
body fluids is not an example of OPIM ?
a) amniotic fluid
b) ear wax
c) semen
d) saliva in dental procedures

3. Which of the following classes of em-
ployees are potentially covered by the
standard?
a) volunteers
b) students
c) summer help
d) full-time personnel
e) all of the above

4. Within the context of Bloodborne
Pathogens Standard, the term 'Universal
Precautions' refers to:
a) safe sex
b) controls that isolate or remove blood-
borne pathogens hazards from the work-
place.
c) a concept that treats all human blood
and OPIM as if known to be infectious
for HIV, HBV, and other bloodborne
pathogens.
d) an amusement attraction in Florida
similar to MGM Studios.

5. Which of the following is not an ex-
ample of 'Regulated Waste' ?
a) microbiological wastes containing
blood
b) liquid blood
c) contaminated sharps
d) kryptonite

6. The definition of 'Occupational Expo-
sure' refers to "reasonably anticipated
skin, eye, mucous membrane, or
parenteral contact with blood ...".  What
is parenteral contact ?
a) a visit from your mother and father.
b) piercing mucous membranes or the
skin barrier.
c) contact occurring through the diges- Answers:

1.d,2.b,3.e,4.c,5.d,6b,7.c,8.e,9.b,10.a

Back by popular demand, we offer the
following quiz as a way to test your
knowledge and understanding of the
Bloodborne Pathogens Standard in a
challenging and amusing fashion.  The
questions are based on the information
presented in this edition of the CONN-
OSHA Quarterly, so an explanation of
the answers can be found in the accom-
panying narrative.  The answers to the
questions follow the quiz.  Enjoy !!

1. The Bloodborne Pathogens  Standard
requires the employer to:
a) develop an exposure control plan.
b) decide which employees may have
occupational exposure.
c) determine the controls necessary to
protect all employees from the exposure.
d) all of the above

tive organs.
d) exposure with the pancreas.

7. Training is an important component of
the exposure control plan.  Which of the
following statements about training is
true?
a) training records must be maintained for
5 years.
b) training records must be maintained for
30 years.
c) training should be provided initially,
annually and whenever tasks are modified
that affect exposure.
d) training should be provided initially and
updated as needed.

8. Occupational bloodborne pathogens
exposure incidents, (e.g., needlesticks, lac-
erations, splashes) must be recorded on the
OSHA 200 log as an injury if the incident
results in:
a) loss of consciousness
b) transfer to another job
c) restriction of work or motion
d) recommendation of medical treatment
e) any of the above

9. The correct way to deal with contami-
nated laundry is to:
a) bag or containerize the laundry away
from the location of use.
b) handle the laundry as little as possible
with a minimum of agitation.
c) sort and rinse the laundry at the loca-
tion of use.
d) hire a diaper service.

10. Sharps disposal containers, needleless
systems and self-sheathing needles are all
examples of:
a) engineering controls
b) universal precautions
c) regulated waste
d) Dr. Kevorkian's first-aide supplies



THE  SAFETY AND HEALTH SCOREBOARD

The Bloodborne Pathogens Standard re-
quires the employer to develop an expo-
sure control plan, decide who may have
occupational exposure and determine
what controls are required to protect all
employees from occupational exposure.
There is confusion about how and when
to comply with the standard. This article
summarizes the standard and answers
commonly asked questions.

The basic elements of the standard are:
1.  Establish a written exposure control
plan to meet at least the following re-
quirements:
¨   Determine an employee’s exposure
as primary duty, secondary duty or po-
tential for exposure in emergency cases.
The exposure shall be determined with-
out regard to the use of personal protec-
tive equipment.
¨   Define the schedule and method of
implementation for universal precau-
tions, hepatitis B vaccination, post-expo-
sure evaluation and follow-up, commu-
nication of hazards to employees (train-
ing), and recordkeeping.
¨   Describe the availability and effec-
tive use of engineering controls, work
practices and personal protective equip-
ment.
¨    Describe the procedures for house-
keeping, labeling and laundering of any
contaminated clothing.

2.  Provide training  initially, annually
and whenever tasks or procedures are
modified that affect exposure.  Training
records must be kept for three years as
specified in the standard.

3.  Offer employees who have jobs which
involve occupational exposure, the
chance to receive Hepatitis B vaccinations
at no cost to the employee; at a reason-
able time and place; performed by or un-
der the supervision of a licensed physi-

Engineering Controls: controls that
isolate or remove the bloodborne
pathogen hazard from the workplace.
Examples include puncture-resistant
sharps containers, one-way mouth-to-
mouth resuscitation valves, and
biosafety cabinets.  To insure their ef-
fectiveness, engineering controls shall
be examined and maintained or re-
placed on a regularly scheduled basis.

Other Potential Infectious Materi-
als (OPIM):  human body fluids such
as semen, vaginal secretions, saliva in
dental procedures, any body fluid vis-
ibly contaminated with blood, amni-
otic fluid, cerebrospinal fluid, synovial
fluid, pleural fluid, any unfixed tissue
or organ (other than intact skin), HIV-
containing cells or tissue cultures,
blood organs or other tissues infected
with HIV or HBV.

Regulated Waste:  refers to the fol-
lowing categories of waste which re-
quire special handling: liquid or semi-
liquid blood or OPIM (as defined
above); items contaminated with blood
or OPIM which would release their
substances in a liquid or semi-liquid
state if compressed; items caked with
dried blood or OPIM and  capable of
releasing their materials during han-
dling; contaminated sharps; and
pathological and microbiological
wastes containing blood or OPIM.

Contaminated Laundry:  laundry
which has been soiled with blood or
OPIM or may contain sharps.  Con-
taminated laundry shall be handled as
little as possible with a minimum of
agitation.  This laundry shall be
bagged or containerized at the loca-
tion of use and shall not be sorted or
rinsed in the location of use.

         BLOODBORNE PATHOGEN STANDARD
FLEXIBILITY AND RESPONSIBILITY

cian; and according to the recommenda-
tions of the U.S. Public Health Service.
Also, following the report of an exposure
incident  the employer shall make imme-
diately available to the exposed employee
a confidential medical evaluation and
follow-up.

4.  Maintain medical records for each
employee with occupational exposure
confidentially for the duration of employ-
ment plus 30 years.  Occupational blood-
borne pathogen exposure incidents must
also be recorded on the OSHA 200 log as
an injury if the incident requires any
medical treatment or work restriction.

5. Renew and update the exposure con-
trol plan at least annually.

This standard becomes an integral part
of everyday work for the health care em-
ployees. On the other hand, it may apply
only in emergency situations for some
non-health care employees.  Thus, the
exposure control plan must address these
different situations.

Some of the key terms used in the stan-
dard are:

Employee: the definition of employee is
quite broad.  CONN-OSHA generally
considers any person performing tasks
and/or services as an employee.  It often
includes volunteers, temporary and/or
summer help and students, depending on
the compensation provided.

Occupational Exposure:  reasonably
anticipated skin, eye, mucous membrane,
or parenteral contact with blood or other
infectious materials that may result from
the performance of an employee’s duties.

Exposure Incident: any event with oc-
cupational exposure (as defined above).



Occupational
Health Clinics

Consultant's
Corner

The Bloodborne Pathogens Standard
requires employers to ensure that their
employees with occupational expo-
sure to bloodborne pathogens partici-
pate in a training program :  1.  upon
initial assignment,
2.  annually thereafter, and
3.  whenever tasks or procedures are
modified which affect exposure.

The following occupational health clinics provide Blood-
borne Pathogens training for a nominal fee.  This list is
not intended to be complete or inclusive and is provided
for informational purposes only.

CorpCare Occupational Health Center - Manchester, CT
Contact:  Susan Parker, MSN  (647-4796)

Corporate Health Incorporated - Danbury, CT
Contact:  Emily Selleck, PA-C  (778-5333)

Immediate Medical Care - Wethersfield, CT
Contact:  Greg Baran, COHN  (571-7253)

Johnson Occupational Medicine Center - Enfield, CT
Contact:  Patricia Beckenhaupt, RN, MS  (684-8271)

Lawrence and Memorial Occ. Health Ctr - Groton, CT
Contact:  Ruth Moreau  (446-8265)

UCONN Health Center - Farmington, CT
Section of Occupational and Environmental Medicine
Contact:  Bill MacClean  (679-2368)

Waterbury Occupational Health Facility - Waterbury, CT
Contact:  Robin Weiss  (573-8114)

Yale Occupational Medicine Program - New Haven, CT
Contact:  Carolyn Gregory, RN,COHN  (785-4197)

Each OSHA Standard that requires
a written program can be easily
implemented using the following
format.  In a three-ring notebook, tab
a section for the subject matter, (i.e.,
Bloodborne, Hazard Communica-
tion, etc.) and within each subject set
up subsections.  In  the case of Blood-
borne Pathogens, the subsections
would be composed of:

A copy of the standard
A sample program
The facility’s program
Training materials
Documentation of training conducted
Hepatitis B vaccination documentation

and/or waivers
Documentation of annual program review

Any questions concerning implementation of a particular OSHA
program will be addressed quickly through the use of this stan-
dardized program format.

A typical employer may have a half dozen programs that apply to
the facility.  The employer might review one program every other
month, and present employees with a short training session to re-
mind them of the program requirements, thus providing annual
trainings on an on-going basis.  Document all training with em-
ployee signatures, and edit the written program as required. The
employer should spot check program effectiveness, encouraging
employee compliance and reminding them of their responsibili-
ties.  Also, OSHA programs should be presented to new employees
as part of their initial orientation.

Employees will become accustomed to the regular training ses-
sions and will find them a valuable forum for commenting on safety
and health issues.  Regularly scheduled safety meetings will exem-
plify the employer's commitment to employee safety and health.

Connecticut Labor Department
Division of Occupational Safety and Health
38 Wolcott Hill Road
Wethersfield, CT 06109-1114
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