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Objective:   
This tutorial will provide the employee with the ability to recognize bloodborne pathogens, 
recognize potentially contaminated material, and identify exposure routes, knowledge about 
how to protect yourself and knowledge about how to clean up a spill.  
 
Relevant Policy:  
TUH: TUH-IC-950.5132:  Bloodborne Exposure Control Plan 
 
Tutorial: 
Bloodborne Pathogen Exposure Control Plan 
The Bloodborne Pathogen Exposure Control Plan details the information needed for the 
healthcare team to understand how to prevent and minimize exposure to pathogens in blood 
and body fluids while performing your job. Each hospital has this plan, please ask your 
Supervisor for a copy for review. Ask your Supervisor or Infection Prevention & Control 
Practitioner any questions you may have about the plan.  
 
Bloodborne Pathogen Standard 
The Bloodborne Pathogen Standard is a regulation of the Occupational Safety and Health 
Administration (OSHA) to protect employees who may come into contact with blood or other 
potentially contaminated material as a result of their work.  
 
The Bloodborne Pathogen Standard requires health care facilities to:  

 Determine which jobs involve potential exposure to bloodborne pathogens.  
   Train employees upon hire and annually about protection from exposure to bloodborne  
    pathogens or other potentially infectious materials.  
   Develop a written Exposure Control Plan.  
   Provide personal protective equipment and engineering controls.  
   Provide the Hepatitis B vaccine to employees with potential exposure to bloodborne  
   Pathogens. 

  
Employees most likely to have contact with Bloodborne Pathogens include: 

 Physicians, Nurses, Paramedics, Respiratory Therapists, and Surgical Techs. 
 Laboratory Technologists, Technicians, Phlebotomists. 
 Housekeeping and Facilities/Maintenance Staff. 

 
Bloodborne Pathogen Description   
Bloodborne pathogens are disease causing organisms that can be acquired from another 
person’s blood.  Examples include HIV, hepatitis B and C, Malaria and many more.  While there 
are a number of Bloodborne Pathogens, those causing hepatitis B, hepatitis C, and HIV are the 
most important and are the biggest threat. 
 
Other Potentially Infectious Materials (OPIM) 
Examples of OPIM: 

  Semen, vaginal secretions, spinal fluid, synovial fluid (joints), pleural fluid (lung), 
pericardial fluid (heart), peritoneal fluid (stomach), amniotic fluid (fluid surrounding an 
unborn baby) and saliva in dental procedures (saliva may contain blood). 

 Any body fluid where you can see blood. 
 Unknown types of body fluids. 
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NOTE:  Feces, nasal secretions, saliva, sputum, sweat, tears, urine, and vomit are not  
             contagious for HIV, hepatitis B or hepatitis C unless you can see blood. 
 
HIV – Human Immunodeficiency Virus 
Symptoms may be flu-like and include fever, body aches, loss of appetite, weight loss, feeling 
tires all the time, skin rashes or swelling of the lymph nodes. 

 About one million people in the United States are HIV positive. 
 About 33 million people around the world are HIV positive. 
 Your chance of acquiring HIV after being stuck with an HIV contaminated needle is 1 in 

300.  You should contact your supervisor or Occupational Health/Business Health 
immediately for follow-up. 

 You can be a carrier of HIV for as long as 8 to 10 years before you may even know it 
but you can still pass the virus on to others. 

 
HIV may be passed from an infected person to others through: 

 Unprotected sex 
 Blood and blood product transfusions 
 Contaminated needle sticks 
 Human bite resulting in break in skin 
 Cuts, abrasions, burns on the skin 
 Contact with contaminated blood. 

 
There is no vaccine that prevents HIV, but a combination of drugs may be given to prevent or 
reduce its effects after a severe blood or body fluid exposure, such as a needle stick or other 
type of cut in the skin.  
 

DRUGS SHOULD BE STARTED IMMEDIATELY (1-2 HOURS) AFTER A  
DEEMED SIGINIFICANT EXPOSURE/NEEDLESTICK. 

UNTREATED HIV MAY RESULT IN AIDS. 
 
 
Hepatitis 
Hepatitis is a disease of the liver that can lead to a more serious or life-threatening diseases 
such as cirrhosis and cancer. 
 
Hepatitis B Virus (HBV) 
Most hepatitis B infections are short-term, or acute, and do not cause lasting health problems. In 
5% of adult cases, however, hepatitis B becomes a long-term (chronic) condition. Chronic 
hepatitis B can lead to more serious liver diseases, including cirrhosis, liver failure and liver 
cancer. 15 to 25% of chronically infected persons will die from chronic liver disease.  
 
Many people with acute hepatitis B, and most people with chronic hepatitis B, have no 
symptoms. When symptoms do occur they are often mild and may include fatigue, fever, loss of 
appetite, nausea, headache, muscle soreness, pain near the liver and jaundice (a yellowing of 
the skin and whites of the eyes). 
 

 About 800,000 to 1.4 million people in the United States are HBV carriers and may be   
  contagious.  HBV is more common and more contagious than HIV. 
 About 8,500 health care workers who did not get the Hepatitis B vaccine will get HBV 

each year. 

http://www.liverfoundation.org/education/info/cirrhosis
http://www.liverfoundation.org/glossary/
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 If you get stuck with a dirty/contaminated needle, you have a 22 to 31% chance of  
acquiring hepatitis B infection. You should contact your supervisor or Occupational 
Health/Business Health immediately for follow-up. 

 You can also contract HBV from a contaminated surface such as a bed table or other  
   surfaces in the hospital where the virus can live for up to one week if the surface is not   
   thoroughly cleaned. 
 A vaccine is available that can prevent hepatitis B infection. It is free for all staff and is 

available through Occupational/ Business Health. If you do not want to receive the 
hepatitis B vaccine, you must sign a form stating that you are refusing to take the 
vaccine (declination form). If you change your mind, you may receive the vaccine, 
free, at any time.  

 A blood test is available that can tell if you have antibodies to hepatitis B virus.  These 
antibodies will protect you from the virus. 

 
Hepatitis C Virus (HCV) 
Hepatitis C is a disease of the liver that is caused by the hepatitis C virus, or HCV.  Between 15 
to 40% of people who get hepatitis C are able to fight off the virus during the early or acute, 
stage, usually within six months. Between 60 and 85% of patients cannot get rid of the virus and 
develop a long-term, or chronic, hepatitis C infection. People with chronic hepatitis C will have 
the disease all their lives unless they are successfully treated with antiviral medicines. 
 
More than four million Americans have been infected with hepatitis C; it is responsible for 8,000-
10,000 deaths annually. The Hepatitis C Screening Act (Act 87 of 2016) requires individuals 
born between the years of 1945 and 1965 who receive health services as an inpatient in a 
hospital or who receives primary care services in an outpatient department of a hospital, health 
care facility or physician's office to be offered a hepatitis C screening test or hepatitis C 
diagnostic test.  Each hospital has a process for this testing to be done. 
 
Most people with both acute and chronic hepatitis C have no symptoms from the disease. This 
is why hepatitis C may persist for years or even decades before it is discovered. When 
symptoms do occur, they may include fatigue, joint pain, itchy skin, muscle soreness, stomach 
pain and jaundice (a yellowing of the skin and whites of the eyes).  

 You can get hepatitis C if your blood comes into contact with blood from someone who  
   already has the virus. 
 The most common cause of transmission is the sharing of needles and other equipment  
   used to inject illegal drugs.  
 Less common causes of transmission include:  

- Sharing a razor, toothbrush or nail clipper with an infected person. 
- Accidental exposure to infected blood among health care or public safety  
  workers. 
- Exposure to unclean tattooing or body-piercing instruments. 
- Unprotected anal sex or exposure to multiple sex partners. 
- In rare cases, hepatitis C can be spread from an infected mother to her child at  
   birth.  It cannot be spread by breast-feeding. 
- If you get stuck with a dirty/contaminated needle, you have a 1.8% chance of  
   contracting hepatitis C.  You should contact your supervisor or Occupational  
   Health/Business Health immediately for follow-up.  
- Treatments can be given to someone infected with hepatitis C, but the   
  Treatment does not always work and is difficult to take. 
- Hepatitis C is different from other types of hepatitis, such as hepatitis B, in that  

http://www.liverfoundation.org/glossary/
http://www.liverfoundation.org/glossary/
http://www.liverfoundation.org/glossary/


BLOODBORNE PATHOGENS   
FY 2023 

 

BLOODBORNE PATHOGEN – MANDATORY COMPETENCY - FY 2023 
4 

you are more likely to become a carrier and more likely to get cirrhosis, liver 
cancer and possibly die. 

- If you are exposed to hepatitis C, you will need to have blood tests to determine   
   if there are antibodies to hepatitis C, 6 months after the exposure. 
- A person who has a positive antibody test for hepatitis C can be contagious and 

spread hepatitis C to someone else. 
 

Patients who have hepatitis B virus, hepatitis C virus, or HIV                                                          
require Standard Precautions only.  

Isolation Precautions (Transmission Based Precautions) are NOT needed                                      
(i.e. Contact, Droplet or Airborne).  

 
 
Engineering and Work Practice Controls 
These are the main methods used to control the spread of HIV, hepatitis B and hepatitis C 
viruses. 
 
Engineering Controls reduce employee exposure by either removing the hazard or by isolating 
the worker.  Examples of Engineering Controls include: 

 Sharps disposal containers 
 Rigid infectious waste containers 
 Safer medical devices such as needleless IV systems, safety syringes, and safety 

needles 
 Proper sterilization procedures for instruments and equipment. 

 
Work Practice Controls reduce the likelihood of exposure by changing how the task is 
performed.  Examples of Work Practice Controls include: 

 Washing hands or using alcohol foam/gel as soon as you remove your gloves. 
 Wearing a gown and gloves when entering a patient’s room who is on Contact  
Precautions. 
 Not bending or breaking sharps (needles). 
 Not smoking, eating or drinking in work areas, including the nurses’ station. 
 Not recapping needles. If you must recap a needle, use a one-handed method or a  
 mechanical device to do so. 
 Not picking up sharps or broken glass with your hands. Use a dustpan and broom. 
 Using Personal Protective Equipment (PPE) when needed to protect yourself from 
contact/splash/spraying with blood and body fluids - gloves, gowns, masks and 
protective eyewear, aprons, face shields, resuscitation bags. 

 
Good Housekeeping Practices 

 Use biohazard warning labels and signs on items that may be contaminated with blood 
or body fluids or areas where exposure may occur or areas where infectious waste is 
stored. 

 Use red biohazard bags and red colored containers that are leak proof for disposal of 
items that are contaminated (have visible blood on them).  

 Clean/decontaminate all surfaces after contact with any blood/body fluids immediately. 
Clean/decontaminate all surfaces at the end of the shift with a hospital approved 
disinfectant. Remember to first clean the surface to remove visible dirt and then 
decontaminate the surface with a hospital approved disinfectant. 
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 Clean small spills of blood or body fluids by doing the following:  
 Put on PPE (gown, gloves, facial protection if necessary). 
 If broken glass is present, use dustpan and brush to remove and dispose of 

in puncture resistant sharps container. 
 Use a disposable towel or cloth to soak up/remove blood or body fluid. 
 Clean area with hospital approved disinfectant. 

 For large spills call Environmental Services. 
 
Safer Medical Devices 

 About 800,000 health care workers are injured by sharps every year. 80% of these 
injuries are caused by needlesticks.  

 OSHA has added the use of safer medical devices such as needle-less IVs and safety 
needles as a requirement in the Bloodborne Pathogens Standard. 

 Contact Occupational Health/Employee Health or the Emergency Department is you 
get a needle stick. 

 
Common Activities That Can Cause Needle Stick Injuries: 

 Drawing blood 
 Recapping needles 
 Improper disposing of needles 
 Suturing  
 Handling trash and contaminated linens.  

 
What You Can Do To Prevent Needle Stick Injuries 

 Always use the safety needles and other devices provided by the hospital. 
 Never recap, break, or bend needles. If you must recap, use a one hand scoop 

method. 
 Dispose of needles and other sharps in the sharps disposal boxes only. Do not throw 

needles or sharps in red bag trash. 
Always looking at the linen you are going to touch for needles and other sharps before 

handling. Handle linen as little as possible and keep it away from your body.  
 
Other Work Practice Controls That Are Specific "On-The-Job" Procedures You Must 
Follow to Protect Yourself and Reduce Your Exposure to Blood Include:  

Not eating, drinking, smoking, and applying cosmetics or contact lenses in areas where 
blood or body fluids and contaminated surfaces could be present (this includes all 
nursing stations). (This is an OSHA regulation and TUHS policy.)  

 Keeping patient blood and other types of specimens that must be refrigerated away 
from food, drinks, and medications.  They should be in separate refrigerators.  

 Washing your hands before applying hand lotion.  Use the hand lotion provided by the 
hospital.  Do not bring hand lotion from home to work.  Do not share hand lotion.  

 Using color-coded containers or biohazard labels for storing, transporting, or shipping 
any blood or body fluids or other types of infectious materials. 

 No mouth pipetting of blood or body fluids. 
 Performing all procedures that involve blood or body fluids in such a way to prevent 

any chance of splashing/spraying. 
 Wearing PPE (personal protective equipment) appropriate to the job/task. 
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For Exposures To Blood, Body Fluids, Or Any Body Substance…YOU MUST: 
 Wash or flush the site immediately.  
 Tell your Supervisor and Environmental Services if clean up is needed. 
 Fill out the proper forms or complete a report in the electronic incident reporting 

system.  Inform your supervisor. 
 Immediately report to Occupational/Employee Health (Temple, Episcopal and 

Northeastern), Business Health (Jeanes), or the Emergency Department 
if Occupational/Employee Health or Business Health is closed and bring the forms with 
you.  

o The doctor will talk to you about the exposure and what types of blood tests or 
medications, if any, you may need.  

 
 
 
 

For questions about anything in this tutorial, contact: 
TUHS Infection Prevention and Control   Patricia Heys, Patricia.Heys@tuhs.temple, 215-707-4460 

 

mailto:Patricia.Heys@tuhs.temple

