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Blood Borne Pathogen and Personal Protective Equipment Instructor Guide

1. Review the Exposure Control Plan. Customize the plan to fit your organization. Adding your company’s logo, name, plan implementation date, and your specific title ie. Director of Safety, may be sufficient. However, make sure you fully understand your company’s responsibilities under 29 CFR 1910.1030, specifically the responsibilities pertaining to hepatitis B vaccinations and in the event a Go-Team member becomes occupationally exposed to BBPs [Section F].

2. Conduct Training 

(a)   Training must be conducted during normal work hours and at no cost to the employee.

(b)   Training must cover all the material listed in 29 CFR 1910.1030(g)(2)(ii) and 29 CFR 1910.132(f) or the material covered in the PRISM CBT on PPE/BBP. All Go-Team members must demonstrate understanding of this training. To accomplish this you may: 

(i)  Verify the employee has completed the knowledge exam at the end of the CBT and then continue with practical training or; 

(ii) Use the CBT as a teaching aid and conduct the practical training simultaneously.

(c)   The individual conducting practical training must be knowledgeable in the subject matter and allow for interactive questions (see attached flyer from OSHA). 

(d)   All employees must be given an explanation of the company’s exposure control plan and the means by which a copy of the plan may be obtained.

(e)   Employees must also have access to a copy of 29 CFR 1910.1030

(f)   To conclude practical training each Go-Team member must demonstrate the ability to use PPE properly. To accomplish this you will need protective equipment. This may be ordered from a variety of sources: Pksafety.com, Labsafety.com, Sentrysafetysupply.com etc. (View the CBT to see what type of PPE is used in the PRISM Go-Kit)

3. Hepatitis B (HBV) Vaccinations. After receiving training and within 10 working days of being assigned to the Go-Team, all members need to be provided (at no cost) the hepatitis B vaccination or they must sign the required waiver enclosed.      

4. Maintain Training Records. Training records need to be maintained for at least three years from the date of training. The records should include the following:

(a) The dates of the training sessions.

(b) An outline describing the material presented.

(c) The names and qualifications of persons conducting the training.

(d) The names and job titles of all persons attending the training sessions.

5. Monitor your Training Program. Verify that a system is in place to ensure recurrent training for Go-Team members takes place on an annual basis. Your company’s exposure control plan must also be revised on an annual basis to reflect any changes in PPE and accident procedures.
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Hepatitis B Virus (HBV) Vaccination Wavier

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.


                                                  Signature                                         Date

Employee Name:

Employee Identification Number:

BLOOD BORNE PATHOGEN AND PERSONAL PROTECTIVE EQUIPMENT TRAINING LOG
Last Revised: MM/DD/YYYY

	Full Name and Title of Each Trained Employee
	Date of Knowledge Exam
	Date of Practical Training
	Training Confirmed by:
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Course Instructor 1: [Full Name and Title]


Qualifications:

Course Instructor 2: [Full Name and Title]


Qualifications:               

Course Outline: 

ARG/US PRISM CBT (BBP/PPE)

Blood Borne Pathogens (BBP) - (1) The epidemiology, symptoms and modes of transmission of BBPs (2) The hepatitis b vaccine (3) Emergency contact information (4) Exposure incident procedures (5) Post-exposure evaluation and follow-up 
Protective Personal Equipment (PPE) - (1) When PPE is necessary (2) What PPE is necessary (3) How to properly don, doff, adjust, and wear PPE (4) The limitations of the PPE and the proper care, maintenance, useful life and disposal of the PPE
Practical Training - (1) Question and answer session pertaining to BBP/PPE, the company ECP, OSHA standards and course content (2) Instructor/Student demonstration of proper PPE use (donning/doffing)    

	
I, [Safety Manager] of [Company Name], certify that training has been provided to [Employee] in Personal Protective Equipment Use and Blood Borne Pathogen Exposure in compliance with OSHA Standard 29 CFR 1910.1030 and 1910.132, for the purposes protection against the biological hazards associated with an accident investigation scene, and that [Employee] has demonstrated sufficient understanding of the subject matter.

[Safety Manager]


	PPE & BBP Training Certification

(Personal Protective Equipment / Blood Borne Pathogen)

[Employee Name]

[Employee ID]
Recurrent Training Due: [mm-dd-yyyy]

	
I, [Safety Manager] of [Company Name], certify that training has been provided to [Employee] in Personal Protective Equipment Use and Blood Borne Pathogen Exposure in compliance with OSHA Standard 29 CFR 1910.1030 and 1910.132, for the purposes protection against the biological hazards associated with an accident investigation scene, and that [Employee] has demonstrated sufficient understanding of the subject matter.

[Safety Manager]
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(Personal Protective Equipment / Blood Borne Pathogen)

[Employee Name]

[Employee ID]
Recurrent Training Due: [mm-dd-yyyy]

	
I, [Safety Manager] of [Company Name], certify that training has been provided to [Employee] in Personal Protective Equipment Use and Blood Borne Pathogen Exposure in compliance with OSHA Standard 29 CFR 1910.1030 and 1910.132, for the purposes protection against the biological hazards associated with an accident investigation scene, and that [Employee] has demonstrated sufficient understanding of the subject matter.

[Safety Manager]


	PPE & BBP Training Certification

(Personal Protective Equipment / Blood Borne Pathogen)

[Employee Name]

[Employee ID]
Recurrent Training Due: [mm-dd-yyyy]

	
I, [Safety Manager] of [Company Name], certify that training has been provided to [Employee] in Personal Protective Equipment Use and Blood Borne Pathogen Exposure in compliance with OSHA Standard 29 CFR 1910.1030 and 1910.132, for the purposes protection against the biological hazards associated with an accident investigation scene, and that [Employee] has demonstrated sufficient understanding of the subject matter.

[Safety Manager]


	PPE & BBP Training Certification

(Personal Protective Equipment / Blood Borne Pathogen)

[Employee Name]

[Employee ID]
Recurrent Training Due: [mm-dd-yyyy]

	
I, [Safety Manager] of [Company Name], certify that training has been provided to [Employee] in Personal Protective Equipment Use and Blood Borne Pathogen Exposure in compliance with OSHA Standard 29 CFR 1910.1030 and 1910.132, for the purposes protection against the biological hazards associated with an accident investigation scene, and that [Employee] has demonstrated sufficient understanding of the subject matter.

[Safety Manager]


	PPE & BBP Training Certification

(Personal Protective Equipment / Blood Borne Pathogen)

[Employee Name]

[Employee ID]
Recurrent Training Due: [mm-dd-yyyy]
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OSHA’s Free On-Site Consultation
Service

If you need help, OSHA offers a free, on-site safety.
and health consultation service targeted primarily at
small- and medium-size businesses (maximum 250
employees at a single site or 500 corporate-wide).

‘The On-site Consultation Program is a broad
network of occupational safety and health services
funded primarily by federal OSHA but delivered
by state governments using highly qualified
occupational safety and health professionals.

‘The On-site Consultation Program is completely

separate from OSHA enforcement operations.

A consultant does not issue citations or impose.

penalties. Consultation is a confidential service.

For more information on the On-site Consultation

Program and employer obligations when using this

service, please visit:

‘www.osha gov/dcsp/smallbusiness/consult html.

The consultant can:

+ Help you recognize hazards in your workplace.

+ Suggest approaches or options for solvinga
safety or health problem.

+ Wentify sources for further help.

+ Provide a written report that summarizes
+ Assist you in developing or maintaining an
effective safety and health program.
+ Offer training for you and your employees.
Request this service by calling or writing the
On-site Consultation Program in your state. The
following Web site provides contact information:
'www.osha gov/dcsp/smallbusiness/
consult_directoryhtml

Exposure Control Plan

Identify job classifications, tasks, and
procedures where there is occupational
exposure.

Establish a written Exposure Control Plan
and make it available to workers. Review and
update it annually.

Safety Devices

Evaluate medical devices with engineered
sharps injury protections (safety devices).

Use appropriate, effective, and commercially
available safety devices.

Involve frontline employees in the evaluation
and selection process.

Document the evaluation and selection of safety
devices annually.

Hepatitis B Vaccination

Offer free hepatits B vaccinations to all
employees with occupational exposure to blood
o other potentially infectious material.

Other Controls

Ensure that employees comply with Universal
Precautions.

Use work practice controls to eliminate or
‘minimize employee exposure.

Provide and ensure the use of appropriate.
personal protective equipment, such as gloves,
gowns, lab coats, face shields or masks and eye
protection, and mouthpieces, resuscitation
bags, pocket masks, or other ventilation
devices.

Ensure that contaminated sharps are disposed.
ofin proper sharps disposal containers.

Post-Exposure Procedures

Establish a procedure for post-exposure
evaluation and follow-up.

Document the route of exposure and other
circumstances. Identify the source individual
where feasible.

Offer post-exposure medical evaluation by a
healthare professional at no cost to employees.

Test the source individual's blood for BBPs
where possible, and test the exposed employee's
blood after consent is obtained.

Ensure provision of post-exposure prophylaxis
when medically indicated and as recommended
by the Us. Public Health Service.

Training

Provide training by a knowledgeable person
to occupationally exposed workers at initial
assignment and at least annually.

Training must include a number of topics
such as:

+ Anaccessible copy of the BBP standard
(29 CFR 1910.1030).

+ Information on the epidemiology and
symptoms of bloodborne diseases.

+ Modes of transmission of BBPs.

+ Description of employer's exposure
control plan and how to geta copy.

+ How to recognize tasks that may involve
exposure to blood.

+ Use and limitations of methods to reduce
exposure, including engineering controls,
work practices, and personal protective
equipment.

+ Information on the hepatitis B vaccine.

+ What to do and whom to contact after
an exposure.

+ Information on post-exposure evaluation
and follow-up.

+ An opportunity for interactive questions
and answers.

“This is not a completelist or description of employers' responsibilites. For more
information see www.0sha.gov/SLTC/bloodbornepathogens/index html.
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‘The Bloodborne Pathogens Standard
applies to employees who have
occupational exposure (reasonably
anticipated job-related contact with blood.
or other potentially infectious materials).

The three most common bloodborne
pathogens are human immunodeficiency
virus (HIV), hepatitis B virus (HBV), and
hepatitis C virus (HCV).

Resources for Employers

“This flyer is being sent to employers as an aid to understanding and complying with the OSHA.
Bloodborne Pathogens Standard. This Standard aims to prevent serious occupational infections

among workers.
OSHA

Bloodborne Pathogens and Needlestick
Prevention

www.0sha gov/SLTC/bloodbornepathogens/
index html

‘OSHA Regional and Area Offices
http://www.osha gov/html/oshdirhtml

CDC
NIOSH Bloodborne Pathogens Topic Page
www.cdc.gov/niosh/topics/bbp/

Healthcare Workers — Infection Control
wwwede.gov/ncidod/dhap/wrkrProtect_bp.html

Publications/Web Documents
Sharps Safety Workbook (2004)
wwwede.gov/sharpssafety/

Model Plans and Programs for the OSHA
Bloodborne Pathogens and Hazard
Communications Standards (2003)
OSHA Publication No. 3186

Safety Device Information and
Device Evaluation Tools

University of Virginia International Healthcare
‘Worker Safety Center

www healthsystem.virginia.edu/internet/epinet/
safetydevice.cfm

ECRI Institute
www.ecri.org/

Needle-Free Injection Technology
www.cde gov/od/science/iso/research_activties/
ndlfreeinject htm

International Sharps Injury Prevention Society
wwwisips.org/safety_products html

Association of Needle-Free Injection Manufacturers
wwwanfim.com/

Premier, Inc. Sharps Injury Prevention
wwwpremierinc org/quality-safety/tools-services/
safety]topics/needlestick/#Safety

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
1-800-CDC-INFO (1-800-232-4636)

Centers for Disease Control and Prevention
occupational safety and health topics, contact NIOSH at

National Institute for Occupational Safety and Health
Telephone:

4676 Columbia Parkway
To receive documents or other information about

Cincinnati, OH 45226-1998
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