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 Exposure Control Plan for Bloodborne Pathogens
Supplement

This is a supplement to the Cal/OSHA booklet entitled "Exposure Control Plan for Bloodborne Pathogens".  This
supplement, its companion booklet entitled "A Best Practices Approach for Reducing Bloodborne Pathogens
Exposure", and the bloodborne pathogens standard should be used to develop your Exposure Control Plan.

Please follow these instructions at the following pages in the Exposure Control Plan for Bloodborne Pathogens
booklet:

♦♦♦♦ Page 2, Exposure Determinations

It is recommended that you identify in the spaces provided in the form the name of the person or group that is
responsible for making exposure determinations.

♦♦♦♦ Pages 5-6, Schedules and Methods of Implementation

To properly develop this aspect of your Exposure Control Plan, you must first determine which elements of
subsections 5193(d), (f), (g) and (h) apply to your workplace.  You can do this by reviewing these subsections in the
bloodborne pathogens standard and by reviewing the information and forms on pages 28-75 of the companion
Cal/OSHA booklet “A Best Practices Approach for Reducing Bloodborne Pathogens Exposure”.

NOTE: Some elements of the above listed subsections are applicable primarily to healthcare environments and
laboratories, e.g., (d)(3)(A)--Needleless Systems, Needle devices, and non-Needle Sharps.  Other elements, such as
(d)(3)(I)-Hygiene, and subsection (f)--Hepatitis B Vaccination and Bloodborne Pathogen Post-Exposure Evaluation
and Follow-up, apply equally to virtually all workplaces subject to the bloodborne pathogens standard.

Once you have determined which subsections are applicable to your workplace, you should determine and describe in
your Exposure Control Plan how you will comply with the requirement.  One example of how this can be done is to
identify the person(s) or group(s) responsible for implementing these requirements, and defining their responsibilities,
e.g., gathering information, making decisions, and identifying sources from which equipment will be purchased.

♦♦♦♦ Page 7, Provisions for the Initial Reporting of Exposure Incidents

Remember that an exposure incident is an emergency to be responded to as soon as possible.

The purpose of the form provided on this page is to provide and gather information related to exposure incidents.
However, the form mentions the term "first aid incident", which is any incident in which an employee provides first
aid and in which blood or OPIM is involved.  A first aid incident may or may not be an exposure incident, depending
on whether the employee was actually exposed to blood or OPIM while providing first aid.

Normally, employers need not record a first aid incident if it is not an exposure incident.  However, if an
employer has opted not to provide pre-exposure Hepatitis B vaccinations to designated first aid providers, as allowed
by the exception to subsection (f)(1)(A), then the employer must record all first aid incidents, whether or not they are
exposure incidents, and may use this form to do so.

♦♦♦♦ Page 15, Sharps Injury Log

If you marked “Yes” in the box titled "If No" located in the middle of the Sharps Injury Log, then you must record the
employees opinion on how a protective mechanism could have prevented the injury.

The question at the eighth red bullet of Item No. 4 in the Sharps Injury Log asks whether the employee believes
that "…any controls (e.g., engineering controls, administrative or work practice) could have prevented the injury."
The question to be asked the employee is whether any control measure other than the protective mechanism referred
to in the "If No" box could have prevented the injury.

5/04/ 01

Notes

This supplement is designed to clarify contents of the Exposure Control Plan publication.

A note appears on each page affected by this supplement.

You can close a note by clicking on the close box in the upper left corner of the note.
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About This Booklet

This booklet was developed to help employers and employees design an effective exposure
control plan in accord with California Code of Regulations, Title 8, Section 5193. Cal/OSHA
acknowledges that the needs and resources of organizations with employees who have occu-

pational exposure to blood or other potentially infectious materials (OPIM) vary widely. Therefore,
a basic bloodborne pathogens exposure control plan has been designed to provide streamlined
implementation procedures. The plan promotes the use of safer engineering controls and more effec-
tive work practices in hospitals, nursing homes, medical and dental offices, and other workplace
settings where occupational exposure to blood or OPIM is likely to occur.

The exposure control plan consists of the following sections:

• “Policy and Elements of the Plan” establishes a policy statement and identifies the required
elements.

• “Exposure Determinations” defines important terms and provides worksheets to list job classifi-
cations, tasks, or procedures in which employees may have occupational exposures.

• “Schedules and Methods of Implementation” contains forms to describe various procedures that
may be required by 8 CCR 5193.

• “Provisions for the Initial Reporting of Exposure Incidents” provides a structure for reporting
exposure incidents.

• “Hepatitis B Vaccination Series for Unvaccinated Employees” establishes a policy statement and
provides a form to describe the relevant procedure.

• “Post-Exposure Evaluation and Follow-up” contains a worksheet to document the provision of
post-exposure evaluation and follow-up to exposed employees.

• “Effective Procedures” provides worksheets to document various procedures, including evaluat-
ing the circumstances surrounding exposure incidents and gathering information for the Sharps
Injury Log.

For More Help
A companion booklet, A Best Practices Approach for Reducing Bloodborne Pathogens Exposure,
is also available from Cal/OSHA. It provides a practical, step-by-step approach to addressing
occupational bloodborne pathogens exposure. This booklet can help with:

• Identifying and Selecting Appropriate and Effective Engineering Controls
• Assessing Engineering Controls and Work Practices
• Handling Regulated Wastes
• Cleaning and Decontaminating the Worksite
• Providing Post-Exposure Evaluation and Follow-up
• Training Employees
• Labeling
• Recordkeeping
• Obtaining Additional Information and Resources

iv
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We provide a safe and healthful
workplace for employees. Our
organization’s policy is to establish,

implement, and maintain an effective exposure
control plan as required by the bloodborne
pathogens regulation in California Code of
Regulations, Title 8 (8 CCR), Section 5193.
This written plan is designed to prevent or
minimize employees’ occupational exposure to
blood and other potentially infectious materials
(OPIM). The plan is consistent with the require-
ments of the Cal/OSHA Injury and Illness Pre-
vention Program (8 CCR 3203).

Our exposure control plan is made available
upon request, for examination and copying, to
our employees, the Chief of Cal/OSHA, and
NIOSH (or their respective designees) in accord
with 8 CCR 3204, “Access to Employee Expo-
sure and Medical Records.”

Our organization’s written exposure control
plan contains at least the following elements:

Exposure determinations

The schedule and method of implementation
for each of the applicable subsections of the
bloodborne pathogens regulation (8 CCR
5193), which include:

• Methods of compliance
• Hepatitis B vaccination and post-

exposure evaluation and follow-up

Policy and Elements of the Plan

• Communication of hazards to employees
• Recordkeeping
Provisions for the initial reporting of expo-
sure incidents

Hepatitis B vaccination series for unvacci-
nated employees

Effective procedures for:

• Evaluating the circumstances surrounding
exposure incidents

• Work practice controls–exception to
prohibited practices

• Gathering sharps injury log information
• Making periodic determinations of the

frequency of use and the types and the
brands of sharps involved in exposure
incidents

• Identifying and selecting appropriate and
currently available engineering control
devices

• Engineering controls–exception 2 (Patient
Safety Determinations)

• Actively involving employees in the
review and update of the exposure control
plan for the procedures they perform

The information-gathering and documentation
procedures serve as a basis for making deci-
sions about the use of needleless systems and
sharps with engineered sharps injury protection.
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E mployees in our organization have occu-
pational exposure to bloodborne patho-
gens. Occupational exposure means

reasonably anticipated skin, eye, mucous mem-
brane, or parenteral contact with blood or other
potentially infectious material (OPIM) that may
result from the performance of an employee’s
duties. Parenteral contact means piercing mu-
cous membranes or the skin barrier through
such events as needlesticks, human bites, cuts,
and abrasions. OPIM includes various contami-
nated human body fluids, unfixed human tissues
or organs (other than skin), and other materials
known or reasonably likely to be infected with
human immunodeficiency virus (HIV), hepatitis
B virus (HBV), or hepatitis C virus (HCV)
through cells, tissues, blood, organs, culture
mediums, or solutions. See A Best Practices
Approach for Reducing Bloodborne Pathogens

Exposure Determinations

Exposure for a more detailed definition of
OPIM.

Our policy is to conduct exposure determina-
tions throughout the facility without regard to
the use of personal protective equipment (PPE).
We have committees, workgroups, lead
person(s), or other individuals who conduct,
evaluate, and periodically review exposure de-
terminations. This process involves identifying
all the job classifications, tasks, or procedures
in which our employees may have occupational
exposure to blood or OPIM. Our approach is to
consider (check one ✓):

all our job classifications at once

selected job classifications on a
staggered schedule

Other methods or procedures we use to conduct exposure determinations are specified below:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Make copies as needed

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.
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Job Classifications in Which All Employees
Have Occupational Exposure

All individuals in each job classification listed below have occupational exposure.

1. ________________ 6. ________________ 11. ________________

2. ________________ 7. ________________ 12. ________________

3. ________________ 8. ________________ 13. ________________

4. ________________ 9. ________________ 14. ________________

5. ________________ 10. ________________ 15. ________________

Examples include Anesthesia Technicians,  Anesthesiologists, Central Processing Unit (CPU) Staff, Certified Nursing Assistants,
Dental Assistants, Dental Hygienists, Dentists, EMT Personnel, Evidence Technicians, Firefighters, I.V. Therapists, Labor and Deliv-
ery Technicians, Laboratory Staff, Medical Technologists, Licensed Vocational Nurses, Lifeguards, Nurse Practitioners, Nursing
Assistants, Pathologists, Pathology Assistants, Perfusionists, Phlebotomists, Physicians, Police Officers, Registered Nurses, Sur-
geons, and Surgical Technicians.

Examples of Job Classifications in Which All Employees Have Occupational Exposure

Perfusionists Dental Assistants, Dental Hygienists,
Dentists

Surgeons

Laboratory Staff EMT Personnel Central Processing Unit (CPU) Staff

Medical Technologists Nurses Phlebotomists
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Job Classifications in Which Some Employees
Have Occupational Exposure

The only individuals who have occupational exposure in the job classifications listed below are those
who perform the tasks/procedures noted.

Job Classification Tasks/Procedures in These Jobs That Have Occupational Exposure

1._______________________ _____________________________________________________

_____________________________________________________

2._______________________ _____________________________________________________

_____________________________________________________

3._______________________ _____________________________________________________

_____________________________________________________

4._______________________ _____________________________________________________

_____________________________________________________

Examples may include:

Job Classification Tasks/Procedures in These Jobs That Have Occupational Exposure

Dietary Employees Handling food contaminated with vomitis, blood, or OPIM

Field Service Technicians Doing maintenance/repairs on medical equipment contaminated
with blood or OPIM

Housekeepers Handling regulated waste, cleaning up spills or equipment

Medical Assistants Administering injections, cleaning rooms, disinfecting equipment

Patient Escort/Transport Transporting patients, responding to incidents
     Personnel

Physical Therapists Conducting exams, providing patient therapy

Plant Operations Engineers Doing maintenance/repairs on systems or equipment
contaminated with blood, OPIM, or containing used sharps

Playground Supervisors Providing first aid

School Bus Drivers Providing first aid

Schoolteachers Providing first aid

Security Services Responding to incidents or emergencies

Technicians – Patient contact activities: exams, taking vital signs

EEG/EKG Attaching/handling/cleaning diagnostic equipment

Mammography/Nuclear Attaching/handling/cleaning diagnostic equipment
     Medicine

Radioimaging/Ultrasound Attaching/handling/cleaning diagnostic equipment

Make copies as needed
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Applicable (✓)
yes   no       (Specify reasons below)

F or additional assistance in addressing the requirements of subsections (d) through (h) of 8
CCR 5193, obtain a copy of A Best Practices Approach for Reducing Bloodborne Pathogens
Exposure.

Our organization has developed a schedule and methods of implementation for the applicable sub-
sections (d) through (h) of 8 CCR 5193. We have determined which subsections are applicable to
our organization and documented the pertinent information as follows:

Subsection
(d) Methods of Compliance

Schedule and methods of implementation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:_______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This subsection does not apply for the following reasons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subsection
(f) Hepatitis B Vaccination, Post-Exposure

Evaluation, and Follow-up

Schedule and methods of implementation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:_______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This subsection does not apply for the following reasons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Schedules and Methods
of Implementation

Applicable (✓)
yes   no       (Specify reasons below)

Make copies as needed

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.
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Applicable (✓)
yes   no       (Specify reasons below)

Applicable (✓)
yes   no       (Specify reasons below)

Subsection
(g) Communication of

Hazards to Employees

Schedule and methods of implementation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:_______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This subsection does not apply for the following reasons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subsection
(h) Recordkeeping

Schedule and methods of implementation:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location of records (e.g., sharps injury log, employees’ medical records, training records):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: _______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This subsection does not apply for the following reasons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Make copies as needed

␣

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.
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Our organization reports all exposure incidents as soon as possible (and in no case later than
  the end of the work shift during which they occurred) regardless of whether first aid was
  rendered. An exposure incident means specific eye, mouth, other mucous membrane, non-

intact skin, or parenteral contact with blood or OPIM that results from the performance of an
employee’s duties. Parenteral means piercing mucous membranes or the skin barrier through such
events as needlesticks, human bites, cuts, and abrasions. All employees (including designated first-
aid providers who provide first aid regularly and those who render first aid only as a collateral duty)
receive training about our policy.

The following individual(s) are designated by our organization to receive reports of exposure incidents:

Contact person(s): ___________________________ Telephone/pager number: __________________

                             ___________________________ Telephone/pager number: __________________

After-hours contact person: ____________________ Telephone/pager number: __________________

The exposure incident report includes at least the following:

The names of all employees involved in the exposure incident (including all first-aid providers who
have rendered assistance regardless of whether personal protective equipment was used).
A description of the exposure or first-aid incident, including:
• The time and date
• A determination of whether an exposure incident occurred. This determination is necessary to

ensure that the proper post-exposure evaluation is conducted and prophylaxis and follow-up are
made available immediately if an exposure incident has occurred.

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Person receiving the report: ____________________   Telephone/pager number: __________________

The exposure incident report is recorded on a list of first-aid incidents (when the rendering of first
aid is involved). If the exposure incident involves a sharp, the Sharps Injury Log (see page 15) will
also be completed. The exposure incident report is provided to the Chief of Cal/OSHA upon request.

Note: The following forms are separate documents with their own requirements: (1) Provisions for
the Initial Reporting of Exposure Incidents, (2) the Sharps Injury Log, (3) the Doctor’s First Report
of Injury and Illness (5021), and (4) the Federal OSHA Log 200.

Provisions for the Initial
          Reporting of
Exposure Incidents

Make copies as needed

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.
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Our organization strongly encourages
  hepatitis B vaccination and makes the
  vaccination series available to all

employees who have occupational exposure to
blood or OPIM. Included are collateral first-aid
providers who have rendered assistance in any
situation involving the presence of blood or
OPIM regardless of whether an actual exposure

Hepatitis B Vaccination
          Series for Unvaccinated
          Employees

incident has occurred. The vaccination series is
provided to collateral first-aid providers as soon
as possible but no later than 24 hours after the
employee has rendered assistance. Our proce-
dure to ensure that the hepatitis B vaccination
series is made available to all unvaccinated
employees is described below.

Description of procedure:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Make copies as needed
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F or additional assistance with post-
exposure evaluation and follow-up,
obtain a copy of the booklet A Best Prac-

tices Approach for Reducing Bloodborne Patho-
gens Exposure.

Our organization has made prearrangements for
appropriate post-exposure evaluation and follow-
up for all employees involved in an exposure
incident. An exposure incident means specific
eye, mouth, other mucous membrane, non-intact
skin, or parenteral contact with blood or OPIM

Post-Exposure Evaluation
            and Follow-up

that results from the performance of an
employee’s duties. After an exposure incident is
reported, we make immediately available to the
exposed employee a confidential medical evalu-
ation and follow-up. Follow-up may include
post-exposure prophylaxis (when medically
indicated), counseling, and evaluation of a re-
ported illness, if appropriate. For each exposure
incident, we document the route(s) of exposure
and the circumstances under which the expo-
sure incident occurred.

Personnel Designated to Provide Post-Exposure Evaluation and Follow-up

Name of In-house Health Care Professional(s): Telephone/Pager Number:

______________________________________________ ________________________________
______________________________________________ ________________________________
______________________________________________ ________________________________

Name of Alternate Health Care Provider(s): Telephone/Pager Number:

______________________________________________ ________________________________
______________________________________________ ________________________________
______________________________________________ ________________________________

Description of Procedures

1. Appropriate Post-Exposure Evaluation _________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2. Post-Exposure Prophylaxis __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

3. Follow-up ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

4. Additional Services _________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Make copies as needed
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F or additional assistance, obtain a copy of A Best Practices Approach for Reducing Bloodborne
Pathogens Exposure.

Our policy is to evaluate the circumstances (including the route(s) of exposure) under which all oc-
cupational exposure incidents occur. This evaluation is conducted as soon as possible after a report
of an exposure incident is submitted. For each reported exposure incident, we gather and evaluate, if
possible, the following information:

Date and location (department, unit, floor, dental operatory, etc.) of exposure incident:

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Employee(s) job classifications:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Tasks and procedure(s) performed:

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Routes of exposure (e.g., eye, intact skin, non-intact skin, mouth, other mucous membranes,
parenteral contact, etc.):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Description of sharp(s) or other device(s) involved (including type and brand):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal protective equipment worn:

__________________________________________________________________________________________________________________________________________________________________________

Other pertinent information:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

Date of evaluation: _______________________

Evaluator(s) name(s):

_______________________________________      Telephone/pager number___________________

_______________________________________      Telephone/pager number: __________________

Evaluation of Circumstances
Surrounding Exposure
Incidents

Effective Procedures

Make copies as needed
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Our organization prohibits the bending, recapping, or removal of contaminated sharps from
 devices except when:

• It can be demonstrated that there is no feasible alternative to this action or that a specific medical
or dental procedure requires such action, and

• That action is performed by using a mechanical device or a one-handed technique.*

For each device and the associated task and procedure, describe the reason(s) for the bending,
recapping, or removal of contaminated sharps:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The name of the supervisor making the decision to bend, recap, or remove contaminated sharps:

_____________________________________________________________________________________

Date: ___________________

*One-handed technique refers to a procedure in which the needle of a reusable syringe is capped in
a sterile manner during use. The technique employed requires the use of only the hand holding the
syringe so that the free hand is not exposed to the uncapped needle.

Work Practice Controls
Exception to Prohibited

Practices

Effective Procedures

Make copies as needed
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A  sharp is any object used or encountered
that can be reasonably anticipated to pen-

etrate the skin or any other part of the body,
resulting in an exposure incident. Sharps in-
clude, but are not limited to, needle devices,
scalpels, lancets, broken glass and capillary
tubes, exposed ends of dental wires and knives,
drills, and burs. An exposure incident means a
specific eye, mouth, other mucous membrane,
non-intact skin, or parenteral contact with blood
or other potentially infectious material that
results from the performance of an employee’s
duties.

Effective Procedures

Gathering Sharps Injury
Log Information

A sharps injury means any injury caused by a
sharp, including but not limited to cuts, abra-
sions, or needlesticks. A Sharps Injury Log has
been established and maintained as a record (in
either written or electronic form) of each expo-
sure incident involving a sharp. Our policy is to
maximize the utility of the Sharps Injury Log by
filling out the information as completely as
possible in easy-to-understand language. The
log documents our organization’s sharps injury
history in sufficient detail to support the devel-
opment of effective exposure-control strategies.
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Sharps Injury Log

The following information, if known or reasonably available, is documented within 14 working days of the
date on which each exposure incident was reported.

1. Date and time of the exposure incident: _______________________________________________________

2. Date of exposure incident report: _______________ Report written by: _____________________________

3. Type and brand of sharp involved:  ____________________________________________________________

4. Description of exposure incident:

• Job classification of exposed employee: ______________________________________________________

• Department or work area where the incident occurred: ________________________________________

• Procedure being performed by the exposed employee at the time of the incident:  ___________________

______________________________________________________________________________________

• How the incident occurred: _______________________________________________________________

• Body part(s) involved: ____________________________________________________________________

• Did the device involved have engineered sharps injury protection?  Yes (✓) _____  No (✓) _____

• Was engineered sharps injury protection on the sharp involved?  Yes (✓) _____  No (✓) _____

If  Yes  If No

A. Was the protective mechanism A. Does the injured employee believe that
activated at the time of the exposure a protective mechanism could have
incident?  Yes ____No ____ prevented the injury?  Yes ____No ____

B. Did the injury occur before, during, ␣
or after the mechanism was activated?

_____________________________________

    Comments: ___________________________

    _____________________________________

• Does the exposed employee believe that any controls (e.g., engineering, administrative, or work practice)
could have prevented the injury?  Yes (✓) _____  No (✓) _____

Employee’s opinion:
_____________________________________________________________________________________

_____________________________________________________________________________________

5. Comments on the exposure incident (e.g., additional relevant factors involved):
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

6. Employee interview summary:
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

7. Picture(s) of the sharp(s) involved (please attach if available).

Make copies as needed

Notes

See Note on Exposure Plan Supplement -- Inside of front cover.
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Periodic determinations are made on the frequency of use and the types, models, or brands of
sharps involved in the exposure incidents documented on our Sharps Injury Log. We make these

determinations (which include a review of our Sharps Injury Log) _____________ (e.g., monthly,
quarterly, semiannually, annually).

The Use of Sharps Involved in Exposure Incidents

Area/Location Type/Model/ Task or Procedure Date and Description Frequency of Supervisor Making
or Unit Brand of Sharp  Performed  of Exposure Incident Use of Sharps*  the Determination

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

* Reasonable and effective methods are employed to approximate the frequency of use of sharps
involved in exposure incidents (e.g., looking at purchase records or in-house tracking records,
statistical sampling, combinations of these or other methods). The methods employed by our
organization include the following:

Effective Procedures

Making Periodic Determinations
of the Frequency of the Use of
Sharps Involved in Exposure
Incidents

_________________________________________________________________________________________________

_________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

Comments: _____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________
Make copies as needed
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␣

Effective Procedures

F or additional assistance with identifying and selecting engineering controls, obtain a copy of
   A Best Practices Approach for Reducing Bloodborne Pathogens Exposure.

Our policy is to select appropriate and effective engineering controls to prevent or minimize expo-
sure incidents. Engineering controls means controls (e.g., sharps disposal containers, needleless
systems and sharps with engineered sharps injury protection) that isolate or remove the bloodborne
pathogens hazard from the workplace.

We first evaluate products that eliminate the use of sharps (e.g., needleless systems), if available. If
these devices are not selected, we then evaluate devices equipped with engineered sharps injury
protection (ESIP). ESIP means either (1) a physical attribute built into a needle device used for
withdrawing body fluids, accessing a vein or artery, or administering medications or other fluids,
which effectively reduces the risk of an exposure incident by a mechanism such as barrier creation,
blunting, encapsulation, withdrawal, or other effective mechanisms; or (2) a physical attribute built
into any other type of needle device or into a non-needle sharp, which effectively reduces the risk of
an exposure incident.

We establish and maintain procedures for identifying and selecting appropriate and effective engi-
neering controls, which may include the following steps:

1.  Set up a Process (✓) ______ 4.  Test and Select Products (✓) ______
2. Define Needs (✓) ______ 5.  Use New Products (✓) ______
3. Gather Information (✓) ______ 6.  Conduct Follow-up (✓) ______

We modify the steps outlined above to fit our requirements as follows:

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

I. Set up a Process

We use a systematic process to identify and select appropriate and effective engineering controls.
The process may include committees, subcommittees, working groups, a lead person, or other re-
sponsible employees. The same groups or individuals are responsible for all the steps in the process
of identifying and selecting engineering controls. In our organization the setup is:

__________________________________________________________________________________

__________________________________________________________________________________

Identifying and Selecting
Appropriate and Currently

Available Engineering
Control Devices

Make copies as needed
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We actively involve managers and employees from departments, units, floors, or dental operatories
where engineering controls are (or will be) used. We choose individuals with expertise and experi-
ence in particular professions or specialties to evaluate new products that will be used in their
area(s) of practice. Individuals involved in our process include:

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

2. Define Needs

We address each potential exposure of the tasks and procedures performed in various departments,
units, floors, or dental operatories. We solicit input from frontline employees, supervisors, and man-
agers. We also collect occupational exposure and injury data. We then identify our needs and estab-
lish our priorities on the basis of an analysis of all the available information.

Priority Potential Exposures to Be Addressed Work Area

1 ____________________________________________ __________________________

2 ____________________________________________ __________________________

3 ____________________________________________ __________________________

4 ____________________________________________ __________________________

5 ______________________________________________________________________

3. Gather Information

We gather information on currently available engineering controls that are designed to reduce occu-
pational exposure to blood or OPIM. Because new technology is continually entering the market-
place, we also periodically search for information on new products.

4. Test and Select Products

Each potential exposure is addressed by applying screening criteria to the engineering controls under
consideration. When available, multiple devices are screened for each potential exposure being ad-
dressed. This helps ensure that more than one product is selected for testing for a given task or pro-
cedure.

Screening criteria are applied to products in order to eliminate those with readily identifiable prob-
lems (e.g., ineffective devices, safety issues, visual obstructions). Only devices meeting an accept-
able number of screening criteria are then tested in actual patient or product trials. For each exposure
being addressed, we document the new products that meet an acceptable number of screening crite-
ria and will be included in the testing.
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Department/Unit/Floor/ Potential Exposure New Products Chosen to Catalog
Dental Operatory to Be Addressed Test for This Exposure No.

_____________________ __________________ 1 ____________________________________ ________

2 ____________________________________ ________

3____________________________________ ________

4____________________________________ ________

5____________________________________ ________

_____________________ __________________ 1 ____________________________________ ________

2 ____________________________________ ________

3____________________________________ ________

␣ 4____________________________________ ________

5____________________________________ ________

    Testing Products

Testing can help evaluate whether products are actually effective at reducing or eliminating work-
place exposure incidents. Frontline employees who perform the tasks and procedures associated
with the exposures being addressed are involved in the testing. If available, multiple products from
a single category of devices are tested for each potential exposure being addressed. The testing of
new products is suspended immediately if there is any evidence that a device is causing injuries to
employees or patients.

To help ensure that devices are handled safely and evaluations are objective, we provide training on
the safe and proper use of devices before testing begins. This training is given to the groups or indi-
viduals responsible for product selection, all participants involved in the testing, and their supervi-
sors. Participants in the testing are also given the opportunity to practice using the new devices.
These practice sessions simulate, as closely as possible, the tasks and procedures involved under
“real-life” conditions. Representatives of manufacturers and distributors are requested to demon-
strate the intended use of their products, answer questions, and train employees in the safe operation
of each device.

“Tools”

Checklists, evaluation forms, or other types of standardized “tools” are used in the testing of new
products. The tools are tailored to the specific category of product under consideration. To provide
a standard basis for comparison among products, we use the same checklist or evaluation form when
testing multiple products within a given type or category of device.

Protocols

We may use protocols in our testing process to make the evaluation of new products more system-
atic. Protocols also help us document the details of each item involved in our testing process.

   Selecting Products

After the testing is completed, all the information, including checklists and evaluation forms, is re-
viewed. Input from frontline employees involved in the testing is documented and considered when
it is time to select products for purchase. Based on the analysis of all the available information,
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consensual decisions are made regarding whether to purchase particular products. If two or more
products are found to be satisfactory in a given category, we consider purchasing them. We docu-
ment how devices ranked and which products we have decided to purchase. We provide feedback to
employees on the ranking and selection of products.

5.  Use New Products

We may introduce new products on a limited basis in a pilot implementation or trial phase. During
this trial period, issues associated with the day-to-day use of the new products may arise. Employees
may need time to develop new skills, establish new work practices, and break old habits. Employees
are strongly encouraged to report any problems to their supervisors during the trial period. If prob-
lems appear to be serious or widespread, they are reported to the decision makers. Problems with
new products are addressed as they arise and are resolved before the new product is used throughout
our organization.

All staff members (and supervisors) using the new products or devices are thoroughly trained. This
training is a mix of the knowledge and skills needed to work safely. For each new device, represen-
tatives of manufacturers and distributors are requested to:

•  Demonstrate its proper use and application    •   Answer questions
•  Provide training on its safe operation    •   Provide follow-up

Training also includes practice sessions to simulate the tasks and procedures that individuals will be
performing with the new devices. Multiple devices may have been selected for a given task or pro-
cedure. If this is the case, individuals are trained on all the selected devices.

6.  Conduct Follow-up

Follow-up helps ensure that new products are effective and appropriate and are replaced over time
by newer, more effective technology. As newer products become available, they are screened, tested,
and selected according to the process described previously.

Our follow-up process systematically reevaluates devices and incorporates the input of frontline
employees who have been using the products. Decisions on the appropriateness and effectiveness of
new devices are not made until employees have had enough time to adjust to using the products.
Follow-up evaluations of products and the associated work practices are conducted six months after
the implementation and quarterly, semiannually, or annually thereafter. Findings are used to improve
product selection and training.

Staff members receive periodic feedback on how new products are working and what other products
have become available. Follow-up training is provided if problems are discovered with work prac-
tices or currently used devices. If newer devices are selected to replace those currently being used,
all individuals (and their supervisors) using the newer devices are thoroughly trained.
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A dditional information on Exceptions 1,
3, and 4 to using engineering controls

may be found in A Best Practices Approach for
Reducing Bloodborne Pathogens Exposure.

The use of engineering controls (e.g., needle-
less systems, needle devices, and non-needle
sharps) is not required if a licensed health care
professional:

 Engineering Controls–
Exception 2

Effective Procedures

     Comments:

________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

• Is directly involved in the patient’s care
• Determines that the control will jeopardize

the patient’s safety or the success of a
medical, dental, or nursing procedure

• Exercises reasonable clinical judgment

If this exception applies, the form below (or
equivalent information) should be submitted
to the exposure control plan administrator.

Patient Safety Determinations for Exceptions to Using Engineering Controls

Type of Control Under
Consideration and

Procedure(s)
or Tasks(s) Involved

Name of Licensed Health
Care Professional Making

          the Determination
Date of

   Determination
Reason(s) for
the Exception

_____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
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Actively Involving Employees
in the Review and
Update of the Exposure
Control Plan

Our exposure control plan is reviewed and
 updated at least annually (and whenever

necessary) to include:

• New or modified tasks or procedures that
affect occupational exposure

• Progress in implementing the use of
needleless systems and sharps with engi-
neered sharps injury protection

• New or revised job position(s) that involve
occupational exposure

• Reviews and evaluations of exposure inci-
dents that have occurred since the previous
update

• Reviews and responses to information indi-
cating that the existing exposure control plan
is deficient in any area

All employees are encouraged to provide sug-
gestions on improving the procedures they

Effective Procedures

perform in their departments, units, floors, or
dental operatories. Employees contribute to the
review and update of the exposure control plan
by:

• Participating as members of committees
(e.g., safety and health, labor-management,
infection control, product evaluation and
selection, purchasing of equipment)

• Attending meetings to discuss safety and
health issues and improvements

• Reporting issues or potential problems to
supervisors

• Providing ideas, recommendations, or sug-
gestions

• Filling out reports, questionnaires, or other
documents

• Participating in other procedures as de-
scribed below

The process for actively involving employees in the review and update of the plan is as follows:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Cal/OSHA values and welcomes your comments about our booklet. We want to provide the
best service possible to employers and employees in California. To give Cal/OSHA feedback

about this booklet, please fax this form to the Education Unit at (916) 574-2532, e-mail us at
Dosheducation@hq.dir.ca.gov, or mail your comments to:

Education Unit
Cal/OSHA Consultation Service
2211 Park Towne Circle, Suite 4
Sacramento, CA 95825

Yes No Comments

1. Has the information contained in this booklet encouraged
you to develop, evaluate, or improve an exposure control
plan for bloodborne pathogens at your workplace?

• Which worksheets are the most helpful? (For each
worksheet, please indicate the title, why the worksheet
was helpful, and page number[s].)

• Which worksheets need improvement? (Please
indicate the title and page number[s] of the worksheet
and specific suggestions.)

2. Has the information contained in this booklet effected
any other changes in your workplace regarding
bloodborne pathogens issues?

3. Are any parts of the booklet unclear or confusing?
What improvements do you recommend? (Please provide
the page numbers of the booklet and the specific topics.)

4. What important issues were not addressed? 
(Please describe in detail.)

5. Do you have any other comments? (When referring to
specific text or sections, please indicate the page numbers.)

6. Do you have a bloodborne pathogens success story to share
with us? (If so, please provide your name and telephone
number.)

Make copies as needed

We Want to Hear from You

Thank you for your participation.
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Cal/OSHA Consultation Programs
Toll-free number 1-800-963-9424  • Internet: www.dir.ca.gov

Northern California
2424 Arden Way, Suite 410
Sacramento, CA 95825
(916) 263-0704

Central Valley
1901 North Gateway Blvd., Suite 102
Fresno, CA 93727
(559) 454-1295

San Bernardino/Orange
464 West 4th Street, Suite 339
San Bernardino, CA 92401
(909) 383-4567

San Diego
7575 Metropolitan Drive
Suite 204
San Diego, CA 92123
(619) 767-2060

San Francisco Bay Area
1515 Clay Street,  Suite 1103
Oakland, CA 94612
(510) 622-2891

San Fernando Valley
6150 Van Nuys Blvd., Suite 307
Van Nuys, CA 91401
(818) 901-5754

Los Angeles
10350 Heritage Park Drive,  Suite 201
Santa Fe Springs, CA 90670
(562) 944-9366

Your call will in no way trigger an inspection by
Cal/OSHA enforcement.

On-site Assistance Program
Area Offices

• Education Unit
Sacramento, CA 95825
(916) 574-2528

• Voluntary Protection Program
San Francisco, CA 94142
(415) 703-5272
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