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Overview

PR

What are bloodborne pathogens?

Bloodborne pathogens are infectious microorganisms in human blood that
can cause disease in humans. These pathogens include, but are not limited
to, hepatitis B (HBV), hepatitis C (HCV) and human immunodeficiency virus
(HIV). Needlesticks and other sharps-related injuries may expose workers to
bloodborne pathogens. Workers in many occupations, including first
responders, housekeeping personnel in some industries, nurses and other
healthcare personnel, all may be at risk for exposure to bloodborne

pathogens.

What can be done to control exposure to bloodborne pathogens?

In order to reduce or eliminate the hazards of occupational exposure to
bloodborne pathogens, an employer must implement an exposure control

plan for the worksite with details on employee protection measures. The
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plan must also describe how an employer will use engineering and work
practice controls, personal protective clothing and equipment, employee
training, medical surveillance, hepatitis B vaccinations, and other provisions

as required by OSHA's Bloodborne Pathogens Standard (29 CFR 1910.1030).

Engineering controls are the primary means of eliminating or minimizing
employee exposure and include the use of safer medical devices, such as

needleless devices, shielded needle devices, and plastic capillary tubes.
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5 WAYS TO PREVENT SHARPS AND
NEEDLESTICK INJURIES
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© Plan safe handling and disposal before any procedure.

@ Use safe and effective needle alternatives
when available.

©® Activate the device's safety features.

® Immediately dispose of contaminated needles
in OSHA-compliant sharps containers.

® Complete bloodborne pathogens training.
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5 WAYS TO PREVENT SHARPS AND

NEEDLESTICK INJURIES

© Plan safe handling and disposal before any procedure.

N

@ Use safe and effective needle alternatives
when available.

©® Activate the device's safety features.

® Immediately dispose of contaminated needles
in OSHA-compliant sharps containers.

® Complete bloodborne pathogens training.

osha.gov/sharps
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General Guidance
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What is the Bloodborne
Pathogens Standard?

OSHA's Bloodborne Pathogens (BBP) Standard (29 CFR 1910.1030) as

amended pursuant to the 2000 Needlestick Safety and Prevention Act

(NSPA), is a standard designed to safeguard workers against health hazards
related to bloodborne pathogens. It has provisions for exposure control plans,
engineering and work practice controls, hepatitis B vaccinations, hazard
communication and training, and recordkeeping. The standard imposes
requirements on employers of workers with reasonably anticipated exposure
to blood or other potentially infectious materials such as certain tissues and
body fluids.

Engineering controls are the primary means of eliminating or minimizing
employee exposure. They include the use of safer medical devices, such as

needleless devices, shielded needle devices, and plastic capillary tubes.
Best practices to prevent sharps and needlestick injuries include:

e Completing Bloodborne Pathogens training.
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e Planning safe handling and disposal before any procedure.

e Using safe and effective needleless alternatives when available.

e Using sharps with engineered sharps injury protection (SESIPs).

e Ensuring training on how to use SESIPs prior to their use.

o Always activating the device's safety features.

e Not passing used sharps between workers.

e Not recapping, shearing, or breaking contaminated needles (Figure 1).

Figure 1. As per the BBP Standard, contaminated sharps must not be recapped but disposed of in a sharps disposal container immediately or
as soon as feasible after use.

e Immediately disposing of contaminated needles in properly secured,

puncture-resistant, closable, leak-proof, labeled sharps containers

(Figure 2).
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osha.gov/sharps

Figure 2. Example of puncture-resistant, closable, leak-proof, labeled sharps containers forimmediate disposal of contaminated needles.<

The major source of bloodborne infections in healthcare settings is via
percutaneous injuries from needles or other sharps. Mucosal exposure also

occurs but 1s less common.

e OSHA Bloodborne Pathogen Standard.

e Hospitals. OSHA eTool. Focuses on some of the hazards and controls
found in the hospital setting and describes standard requirements as
well as recommended safe work practices for employee safety and
health (2021-2022).

e Healthcare-associated Infections (HAI). Centers for Disease Control

and Prevention (CDC) (2021).

e EPINet. The University of Virginia, International Healthcare Worker

Safety Center. Since 1992, the Exposure Prevention Information
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Network (EPINet) system has continuously provided standardized
methods for recording and tracking percutaneous injuries and blood
and body fluid contacts. EPINet consists of a Needlestick and Sharp
Injury Report, a Blood and Body Fluid Exposure Report, and software
for entering, accessing, and analyzing the data from the forms (2018-
2019).

e Healthcare. OSHA Safety and Health Topics. Healthcare. (2021).

e Dentistry. OSHA Safety and Health Topics. Dentistry.

e Medical and First Aid. OSHA Safety and Health Topics. First Aid Kit.

e Nursing Homes and Personal Care Facilities. OSHA Safety and

Health Topics. Nursing Homes and Personal Care Facilities.
e NIOSH Hazard Review: Occupational Hazards in Home
Healthcare. NIOSH CDC (2010).

e Applicability of Bloodborne Pathogens Standard to emergency

responders, decontamination, housekeeping, and good Samaritan
acts. Occupational Safety and Health Administration. (1992).

Bloodborne Pathogens: Non-Healthcare Settings

Although most BBP exposures occur in healthcare settings, other

occupational groups are at risk. These include home health aides, personal
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care aides, childcare workers, and personal care and service workers.
According to the 2021 US Census Bureau there are 109,545,164 of these
workers. Law enforcement officers (LEO) and firefighters are also at risk. In
2022, the National Fire Protection Association (NFPA) estimated that there
were more than 800,000 sworn LEOs and1,041,200 firefighters. Additionally,
while the BBP directive states that the BBP standard does not cover
construction, the standard does apply to employees, such as plumbers,
performing maintenance activities which involve making or keeping a
structure, fixture, or foundation in proper condition in a routine, scheduled, or
anticipated fashion and who have reasonably anticipated exposure to blood or
other potentially infectious materials while performing their jobs. The

standard also covers staff supporting intravenous drug users
Citations are from January 2010 - January 2023 in order of frequency.

Note: All citations refer to a workplace where the employer has employees
with reasonably anticipated exposure to blood or other potentially infectious

materials during the performance of their work duties.

e Janitorial employees' exposure to bloodborne pathogens. Occupational

Safety and Health Administration (1992).
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The hotel/motel industry and the bloodborne pathogens standard.

Occupational Safety and Health Administration (1993).

Bloodborne pathogens standard and the construction

industry. Occupational Safety and Health Administration (1993).

Blood-borne pathogens among firefighters and emergency medical
technicians - PubMed (2005).

First Responders: Protect Your Employees with an Exposure Control

Plan. NIOSH CDC (2008)

First Responders: Informational Poster on Bloodborne Pathogen
Exposures. NIOSH CDC (2014).

Bloodborne Pathogen Exposure. NIOSH CDC (2014).

HHE Report No. HETA-2016-0121-3284, Evaluation of Needlestick

Injuries and Other Exposures to Bloodborne Pathogens Among
Officers in a City Police Department. CDC (2016).

Federal Law Enforcement Officers, 2020 — Statistical Tables. Bureau
of Justice Statistics (2020).

Law Enforcement Facts - National Law Enforcement Officers

Memorial Fund. (2021).

Addressing the Opioid Overdose Epidemic in Construction: Minimize
Work Factors that Cause Injury and Pain. CDC (2021).
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e National Family Caregivers Month: November 2022. United States

Census Bureau.
e Protecting Law Enforcement Officers from Sharps

Injuries. NIOSH CDC (2022).

e Coverage of Childcare Workers under Scope of Occupational Exposure

to Bloodborne Pathogens. Occupational Safety and Health

Administration.

e Employees (daycare workers) required to provide First Aid are covered

by 1910.1030. Occupational Safety and Health Administration.

e CFOC Standards Database | National Resource Center. Caring for

our Children. Prevention of Exposure to Blood and Body Fluids (2024).
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OSHA Directives: Instructions to OSHA Staff

This section highlights guidelines related to bloodborne pathogens and

needlestick prevention.
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e Rules of agency practice and procedure concerning OSHA access to
employvee medical records. CPL 02-02-072. Provides guidance

concerning application of the rules of agency practice and procedure
when accessing personally identifiable employee medical records.
(2007).

e Model Exposure Control Plan found at: Bloodborne Pathogens.
(2003).

e Enforcement Procedures for the Occupational Exposure to

Bloodborne Pathogens. Includes revisions mandated by

the Needlestick Safety and Prevention Act. (November 27, 2001).
e Multi-Employer Citation Policy. CPL 02-00-124 [CPL 2-0.124],
(December 10, 1999).
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Bloodborne Pathogens: Non-Healthcare Settings

Although most BBP exposures occur in healthcare settings, other
occupational groups are at risk. These include home health aides, personal

care aides, childcare workers, and personal care and service workers.
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According to the 2021 US Census Bureau there are 109,545,164 of these
workers. Law enforcement officers (LEO) and firefighters are also at risk. In
2022, the National Fire Protection Association (NFPA) estimated that there
were more than 800,000 sworn LEOs and1,041,200 firefighters.
Additionally, while the BBP directive states that the BBP standard does not
cover construction, the standard does apply to employees, such as plumbers,
performing maintenance activities which involve making or keeping a
structure, fixture, or foundation in proper condition in a routine, scheduled,
or anticipated fashion and who have reasonably anticipated exposure to
blood or other potentially infectious materials while performing their jobs.

The standard also covers staff supporting intravenous drug users .
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OSHA Bloodborne Pathogens Standard Enforcement Letters of

Interpretation
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This section highlights letters of interpretation (official letters of
interpretation of the standard) related to bloodborne pathogens and

needlestick prevention, 29 CFR 1910.1030, which are available on osha.gov

under Enforcement; use "bloodborne" as a search expression.
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Hazard Recognition

The CDC estimates that there are approximately 18 million workers in the
health care industry many of whom are at risk for occupational exposure to
bloodborne pathogens. These bloodborne pathogens include human
immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C
virus (HCV). Other organisms that can be transmitted through blood or
other potentially infectious materials (OPIM) include cytomegalovirus
(CMV), Epstein-Barr virus (EBV), zika virus, and human parvovirus B19.
Less commonly encountered bloodborne pathogens are, syphilis, babesiosis,
brucellosis, other mosquito-transmitted diseases, and agents that can cause

viral hemorrhagic fever such as the Marburg and Ebola viruses. The
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following references aid in recognizing workplace hazards associated with

bloodborne pathogens.

e Healthcare Workers. National Institute for Occupational Safety and

Health (NTOSH). 2024.

e Bloodborne Infectious Disease Risk Factors. National Institute for
Occupational Safety and Health (NIOSH) Workplace Safety and
Health Topic (2024).

e Bloodborne Pathogens - OSHA's Bloodborne Pathogens Standard.
OSHA Fact Sheet (2011).

e Zika Virus. CDC.

e Cytomegalovirus (CMV) and Congenital CMV Infection. CDC.

e Cytomegalovirus - Overview. Occupational Safety and Health

Administration.

e National Center for HIV/AIDS, Viral Hepatitis, STD, and TB

Prevention. Centers for Disease Control and Prevention (CDC)
(2024).

o Viral Hepatitis

o Hepatitis B Information

o Hepatitis C Information
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All occupational exposure to blood or other potentially infectious materials
(OPIM) places workers at risk for infection from bloodborne pathogens.
OSHA defines blood to mean human blood, human blood components, and
products made from human blood. Other potentially infectious materials
(OPIM) means: (1) The following human body fluids: semen, vaginal
secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid,
peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid
that is visibly contaminated with blood, and all body fluids in situations
where it is difficult or impossible to differentiate between body fluids; (2)
Any unfixed tissue or organ (other than intact skin) from a human (living or
dead); and (3) HIV-containing cell or tissue cultures, organ cultures, and
HIV- or HBV-containing culture medium or other solutions; and blood,
organs, or other tissues from experimental animals infected with HIV or

HBV. See Worker protections against occupational exposure to infectious

diseases for a comparison of OPIM covered by OSHA's Bloodborne
Pathogens standard to other body fluids covered by standard and

transmission-based precautions in healthcare.
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Bloodborne Pathogens: Prevention, Immunization, Prophylaxis and

Treatment

e Using Standard Precautions can reduce the chances of acquiring
HBV, HCV, and HIV infections as well as infections from other
bloodborne pathogens. Standard Precautions, introduced in 1996,
expands on Universal precautions as it adds additional infection
prevention elements.

(o]

Comparison of Universal Precautions, Standard Precautions,

and Transmission-based Precautions.

HIV and Occupational Exposure | HIV in the Workplace |
HIV/AIDS. CDC (2019).

o

Occupationally Acquired HIV Infection Among Health Care
Workers — United States, 1985-2013 - PMC. Centers for

Disease Control and Prevention (CDC) Morbidity and
Mortality Weekly Report (MMWR) 63(53):1245-1246, (Jan 9,
2015).
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Prevention of HIV/AIDS: Post-Exposure Prophylaxis
(including Healthcare Workers) - PMC. Infect Dis Clin North
Am. 2013 Dec; 28(4):601-613.

(¢]

Immunization is available to protect individuals from acquiring
hepatitis B virus (HBV). Treatment is also available for HBV
infection, as is post-exposure prophylaxis to potentially prevent HBV
infection if administered timely.

o CDC Guidance for Evaluating Health-Care Personnel for

Hepatitis B Virus Protection and for Administering

Postexposure Management. 2013.

Testing and clinical guideline management is available if there is a
potential exposure to Hepatitis C Virus (HCV). There is CDC
guidance that includes recommendations for a testing algorithm and
Clinical Management for HCP with potential occupational exposure
to hepatitis C virus.

o Testing and Clinical Management of Health Care Personnel

Potentially Exposed to Hepatitis C Virus — CDC Guidance,
United States, 2020 | MMWR. Centers for Disease Control
and Prevention (CDC), Morbidity and Mortality Weekly
Report (MMWR) 69(6);1-8, (July 2020).

oHIV/AIDS O TR : X< @&% 7B (EEMEHEEEZET,)
Clin North Am. 2013 4= 12 H; 28(4):601-613.

- PMC. Infect Dis

® B AFRYA/LA (HBV) OREYA ;T O TR FI AT,
HBV EYYEDIERE bR FRETd V| 8] 2R S hE - huE HBV Jfgs
TPBTE B ABEED & 21X Bl THHEBRIHATRETT,

O CDC WA ¥ A NEFHRIEHEED BRIFR D A )V RREGTB B OV < #E 1

EHEOEEICEET H5Hm ), 2013 4

® C HFkUA LA (HCV) ~DII \EO RN ® 55613, Bk O
RATA BT A ANZHADWIEHDFIH ARETY, CDC CRERMEHLT
B =) OTAF AL, BET VT AL E R C BRFRT A LA
~OREET < B O FREMED & 5 R 10 ORFIRE FIZBI T o HERRF
HANZENTWVET,

o C BFRDANAIXL BT D A[EEMED H B [EIRHE S O & O IR
BH —CDC A XA, KE, 20204 | MMWR, XERFEHETE L #
— (CDC). #J% « FETRFEHR (MMWR) 69(6);1-8, (2020 4£ 7 )
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o Guidelines for Health Care Personnel Exposed to Hepatitis C

Virus. Centers for Disease Control and Prevention (CDC),
Hepatitis C. Explore Topics. April 24, 2024
Post-Exposure Prophylaxis is available to potentially prevent HIV if
administered timely.

o Updated U.S. Public Health Service guidelines for the

management of occupational exposures to HIV and

recommendations for postexposure prophylaxis. (September

25, 2013; Updated May 23, 2018).

o Interim Statement Regarding Potential Fetal Harm from

Exposure to Dolutegravir — Implications for HIV Post-

Exposure Prophylaxis (PEP). (2018).

Guidelines for Clinical Care for persons living with HBV, HCV, and /

or HIV. Management of healthcare personnel living with hepatitis B,

hepatitis C, or human immunodeficiency virus in US healthcare

institutions. Infect Control Hosp Epidemiol. 2022 Feb;43(2):147-155.

Strategies for preventing Zika Virus Infection. Protecting Workers

from Zika. Centers for Disease Control and Prevention (CDC) (May
15, 2024).

o CHUFRY AN AT BT D AR & 2 BRUEFEDOTDOHA K5
A v, KERERRERTE%— (CDC), C Ak, Ny 7 &85, 2024
4 H 24 H

(X< #E% T (PEP) (%, @UIZRREHIC E M3 7uE HIV &Y TR TE %

AREMED B U E T,

o KEARE/ERC L HME Lo HIV (T BB ONEL B%RTIHICET
HHESEFEICEAT H A RO A RN ERSE Lz, (201349 A 25 H, 2018
%5 A 23 B EH)

o AT 7 IENMIKECLDBBE~OEIEN2fEEFEICHET 2EEFRY -
HIV X< &% TP (PEP) ~0#%# (2018 4)

® HBV., HCV LU/ 3T HIV ERH KT DR 7 A RTA4 >y KEH
DOEREBICH T D B Tk, C RIFRXUTE MU RED A L ARG
DEREFEHE OE P, Infect Control Hosp Epidemiol. 2022 4 2
11;43(2):147-155.

® TN UANAFYTRINE, A TANANDEREFEERE LT D, KERE

JEXIHE B % — (CDC) (202445 H 15 H),
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Bloodborne Pathogens: Healthcare Settings RIS LRI - BB

Figure 1. As per the BBP Standard, contaminated sharps must not 1. BBP IEHEILHE- T, HRINTHFDIIHF v v 7T, HH%E
be recapped but disposed of in a sharps disposal container | HIZ, E7ITFEERIR Y HESCHICHF M BEFERRIHERET HDLERHY 7,

immediately or as soon as feasible after use.

20
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osha.gov/-sharps

Figure 2. Example of puncture-resistant, closable, leak-proof, labeled

sharps containers for immediate disposal of contaminated needles.
The major source of bloodborne infections in healthcare settings is
via percutaneous injuries from needles or other sharps. Mucosal

exposure also occurs but is less common.

2. VBRSNSt 2EOICHERERT L7200, FRlbLIE, BT, R
1 T LA E SRR DB

PR B2 38 1 2 MRS G O E 22 384T, $H°F othoSifmic X
LHRRBARE T, MIEA~DIXEBIAE L ET 2, HEIMRNTT,

The major source of bloodborne infections in healthcare settings is via
percutaneous injuries from needles or other sharps. Mucosal exposure also

occurs but 1s less common.

e OSHA Bloodborne Pathogen Standard.

ERHIS BT D MR EYLE O 72 B YsR 1%, $Hez othoif i X 5
REZHHRE T, RE~ORE L BAE L E 30, HEIKNTT,

® OSHA IS A S vE
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Hospitals. OSHA eTool. Focuses on some of the hazards and controls
found in the hospital setting and describes standard requirements as
well as recommended safe work practices for employee safety and
health (2021-2022).

Healthcare-associated Infections (HAI). Centers for Disease Control

and Prevention (CDC) (2021).

EPINet. The University of Virginia, International Healthcare Worker
Safety Center. Since 1992, the Exposure Prevention Information
Network (EPINet) system has continuously provided standardized
methods for recording and tracking percutaneous injuries and blood
and body fluid contacts. EPINet consists of a Needlestick and Sharp
Injury Report, a Blood and Body Fluid Exposure Report, and
software for entering, accessing, and analyzing the data from the
forms (2018-2019).

Healthcare. OSHA Safety and Health Topics. Healthcare. (2021).
Dentistry. OSHA Safety and Health Topics. Dentistry.

Medical and First Aid. OSHA Safety and Health Topics. First Aid
Kit.

Nursing Homes and Personal Care Facilities. OSHA Safety and

Health Topics. Nursing Homes and Personal Care Facilities.

Jpilbt, OSHA eTool, JRPEERELIZIIT DUV DD fEkk & FHRICE S %
YT, WEBOLE EWEDT- O OFEREN 72 BI: LR S D R e E¥E
EATIZOWTHIA L TWET (2021~2022 4F)

PR B HEYYE (HAD, SKEYR TBE#HE % — (CDC) (2021 4),

EPINet, N\— =7 REERERIECEEZEt o2 —, 1992 HFLOk, X
<EBIEHRA Y hT—2 (EPINet) v A7 Ak, #REHEE KON - /£
R O gk X OSBHE O 72 80 OFEME(L S LT HIE A kg IR L T & &
L7z, EPINet (%, $HHIL - SUFISRMEG@E T, MK - KT < ERE
L ZLTINLDT A —LHDT—XDANT], T VA, SHETH
V7 Ry =7 THERSTWET (2018~2019 4F),

~AAST, OSHA REHVE N v 2, ~VAST, (2021 4F)

HiE, OSHA Z&fiE by 7, i

R O, OSHA ZafiE My 7, $EE,

Ik Kk OV— Y T ek, OSHA 24 ey 7, ik &
V= F )V T fiiak
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NIOSH Hazard Review: Occupational Hazards in Home
Healthcare. NIOSH CDC (2010).

Applicability of Bloodborne Pathogens Standard to emergency

responders, decontamination, housekeeping, and good Samaritan
acts. Occupational Safety and Health Administration. (1992).

® NIOSH falrfg EMEiAE « EEERICB T 528 Lok, NIOSH CDC
(2010).
o MREENFRFAREEDOBREIINE ., R, "UAXF—E L J BIOESX

Y~ U T NThe~DwEA, JEzeftR (1992).,

Bloodborne Pathogens: Non-Healthcare Settings

I FEBE IR IR - BEREBE AS

Although most BBP exposures occur in healthcare settings, other
occupational groups are at risk. These include home health aides, personal
care aides, childcare workers, and personal care and service workers.
According to the 2021 US Census Bureau there are 109,545,164 of these
workers. Law enforcement officers (LEO) and firefighters are also at risk. In
2022, the National Fire Protection Association (NFPA) estimated that there
were more than 800,000 sworn LEOs and1,041,200 firefighters. Additionally,
while the BBP directive states that the BBP standard does not cover
construction, the standard does apply to employees, such as plumbers,

performing maintenance activities which involve making or keeping a

BBP ~DI< BILERBISG CROSBELETH, MOBEIL—TH T X
ZILEHEINTWVET, THITIE, A== R=YF LT T ~X
—, REL, N=YFATT - - RAUEFENEGEINE T, 2021 FKEE
BHERICEDE, INOORFEHIL 1 8 954 77 5164 AT, EHITHE
(LEO) EOWHB i Eb Y A7Ic&b & TnWET, 2XPikines (NFPA)
IE. 2022 EI2iE, B L72 LE0 28 80 7 ALL B, THBS 1A% 104 J7 1200 A% &
HeE LE Lz, &512, BBP 54 Tik BBP RE¥EIAZEICITEA ShRne
BUE SALTWE TR, B8 L%, MEW. (i SOTEREZ B FHER U3
TR G 2R RE ISR L <IFHERF T D A VT U R EBICHEF L, ¥5
HZ MR E OO FEGL D RIREME D & 2 WE ~DIL L BN A BRI TRl SN D
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structure, fixture, or foundation in proper condition in a routine, scheduled,
or anticipated fashion and who have reasonably anticipated exposure to
blood or other potentially infectious materials while performing their jobs.

The standard also covers staff supporting intravenous drug users.

e Janitorial employees' exposure to bloodborne pathogens.

Occupational Safety and Health Administration (1992).

e The hotel/motel industry and the bloodborne pathogens standard.

Occupational Safety and Health Administration (1993).

e Bloodborne pathogens standard and the construction

industry. Occupational Safety and Health Administration (1993).

e Blood-borne pathogens among firefighters and emergency medical
technicians - PubMed (2005).

e First Responders: Protect Your Employees with an Exposure Control

Plan. NIOSH CDC (2008)

o First Responders: Informational Poster on Bloodborne Pathogen
Exposures. NIOSH CDC (2014).

e Bloodborne Pathogen Exposure. NIOSH CDC (2014).

P AE T S kT,

Flo, ZORMER, FIREFREMERE 2 BT L2 Z v 7ICbEA S E

B

TERIEEB O MR MR RAR~DIX < 8. BEEZ 2R (1992 4).
BTN/ —T VER S ORI AL, ez AR (1993
).

MRS PRI AR JEUE J OV R ZE . E L afER (1993 42).

VB R O a R 12 381 2 MR PR R - PubMed (2005 4F).
BAEFE X< BEHEE THEEE ATV L X 9, NIOSH CDC (2008)
Rralx e MR ER AR < BICET AR A % —, NIOSH CDC
(2014)

MBS PR JEAR I < 82, NIOSH CDC (2014)

HHE #453E %5 HETA-2016-0121-3284, THEEZREIC BT S8 L
1 M O OO MR BN PR AT < 8 OFFHf, CDC (2016)
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HHE Report No. HETA-2016-0121-3284, Evaluation of Needlestick

Injuries and Other Exposures to Bloodborne Pathogens Among
Officers in a City Police Department. CDC (2016).

Federal Law Enforcement Officers, 2020 — Statistical Tables. Bureau
of Justice Statistics (2020).

Law Enforcement Facts - National Law Enforcement Officers

Memorial Fund. (2021).

Addressing the Opioid Overdose Epidemic in Construction: Minimize
Work Factors that Cause Injury and Pain. CDC (2021).
National Family Caregivers Month: November 2022. United States

Census Bureau.
Protecting Law Enforcement Officers from Sharps

Injuries. NIOSH CDC (2022).

Coverage of Childcare Workers under Scope of Occupational

Exposure to Bloodborne Pathogens. Occupational Safety and Health

Administration.
Emplovees (daycare workers) required to provide First Aid are

covered by 1910.1030. Occupational Safety and Health

Administration.

AR TE ., 2020 4 - FEkE, wlEHEHE (2020 4)

EHITHR O FHE - 2 KEBITE SIS (2021 4F)

BERERICBIT 24 B4 A RREHEROBIE~DOR G « BESCKR & 5] &
T - TEEE RO /IME, CDC (2021 4),
SEFHEANHEL AR ;- 2022 4 11 A, KEEBHER

EPITE OBLRI G5 b O, NIOSH CDC (2022)

I BEA PR B A~ O Wk 31 < 8 o0t F &R LS 3 1 D AR BT O
#PH, WeER %4 (OSHA)

IR ARNEOREREFMFTON TV DIHEEHE (REEFH)
1910.1030 D@ MFFHICH » £9, WELZ2HER (OSHA)

(=N

CFOC EMEF—HX—2 | ENV VY =R Z—, [+ELT-HL0r T
MR & QMK ~D 1L L &R IR (2024)
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CFOC Standards Database | National Resource Center. Caring for

our Children. Prevention of Exposure to Blood and Body Fluids
(2024).

Needlesticks

EHRI L

Potential for Occupational Exposure to Bloodborne Pathogens from

Cleaning Needles Used in Allergy Testing Procedures. OSHA Health
Information Bulletin (HIB), (September 21, 1995).

What Every Worker Should Know: How to Protect Yourself From

Needlestick Injuries. U.S. Department of Health and Human

Services (DHHS), National Institute for Occupational Safety and
Health (NIOSH) Publication No. 2000-135, (July 1997). Discusses
pathogens that pose the most serious health risks.

Selecting, Evaluating, and Using Sharps Disposal Containers. U.S.

Department of Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH) Publication
No. 97-111, (January 1998). This publication presents a

comprehensive framework for selecting sharps disposal containers

T LAF —RATFNECHH & 2 BEEEHC X 2 M R A~ D ik
AL < B Retk, OSHA R #GEH (HIB). (19954 9 H 21 H),
TRTCOFHEPH > TELRE L (M LBEEDL LT 25525 Hik, kK
E R fEm LS (DHHS). ENZ 5 @& A senr (NIOSH) Hil No.
2000-135. (199747 H). b EL MRV 2 7 % b 72 5 FHREEKICO W
TR LT E 75

BIRIIFERE R AR OEE SRl S O, CRECRMEEIEE (DHHS). [E7H
R LMENEFT (NIOSH) HARY) No.97-111 (1998 41 H)., Z DR
Pz, $H0 LB EGEHO —B e LT, BHYREERBROREL 20
SNIEREE O 72 0 D AE ) A R L CwE 3, BERL®AER
(OSHA) o I BEA i IR AR BEHE 2 R U . BB o i e S5 1 43 A
CHOWTEBREHEL T, T, SIFIYIFEERROMERE 2 5l
2720 DHMERHET L, VL ERHEL TS,
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and evaluating their efficacy as part of an overall needlestick injury
prevention plan. It reviews the Occupational Safety and Health
Administration (OSHA) bloodborne pathogens standard and
recommends containers based on a site-specific hazard analysis. It
establishes criteria and provides tools for evaluating the performance
of sharps disposal containers.

Preventing Needlestick Injuries in Health Care Settings. U.S.

Department of Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH) Publication
No. 2000-108, (November 1999). NIOSH warns that health care
workers who use or may be exposed to needles are at increased risk
of needlestick injury.

Disposal of Contaminated Needles and Blood Tube Holders Used for
Phlebotomy. OSHA Safety and Health Information Bulletin (SHIB),
(October 15, 2003). OSHA has concluded that the best practice for
prevention of needlestick injuries following phlebotomy procedures is
the use of a sharp with engineered sharps injury protection (SESIP),
(e.g., safety needle), attached to the blood tube holder and the
immediate disposal of the entire unit after each patient's blood is

drawn.

RIS < 51 2 80 LR o1k, KEREELLE (DHHS). ENZREE
ZAef AV (NIOSH) HRY) No.2000-108 (1999 4 11 H).
NIOSH (%, $tZfiH3 2. 2T oI N2 RO H 2 EIRIEH
HIRHHLEED YV R PEE 2 L EELTVET,

BRI B 2 #8130l LIRS o B ik, KEREENEE (DHHS). EZHRE
LEEMERT (NIOSH) HRY No. 2000-108 (1999 411 H), NIOSH
X, SRR 2. XX ET 2 REME 0 & 2 EIRIEEE L. #HM
LIBHED ) R 7 REE B L EELTWET,

PRIMICfi A L 7235 3 S 72 8 R IR T~ 2 — 7k v X — D FgRE, OSHA %
SETEEHER (SHIB), (2003 4 10 H 15 H), OSHA 13, fRIMULEE
DER LRGP LD 72 0 O UFREFIE, KT 2 — 7R X =1l 11 5
7GR VIBGRERRE (SESIP) (B « 48 T2 oMYz L.
FEREORNE, BEbica=y V2R EZHEET 22 L TH D LifEmMT T T
WE T,

[BEfE - BRI« OSHA JEHEMESF 7 4 F ] OSHA HiRY) 3187 (2004
), - iR2ETCROEECR WA BRI O VT L TwE
ER

MBI - G 3 E N BRI Y o fR5€ ] OSHA 7 7 7
Fy—1 (20114E1 AH)

TECEBEREE 810 L R OSFIYIC X 2 5ED Tk, KEGEEL
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Medical & Dental Offices: A Guide to Compliance with OSHA
Standards. OSHA Publication 3187, (2004). Provides a glimpse of the

most frequently found hazards in medical and dental offices.
Bloodborne Pathogens - Protecting Yourself When Handling
Contaminated Sharps. OSHA Fact Sheet, (January 2011).

Home Healthcare Workers: How to Prevent Needlestick and Sharps

Injuries. U.S. Department of Health and Human Services (DHHS),
National Institute for Occupational Safety and Health NIOSH)
Publication No. 2012-123, (February 2012).

Safer needles rollout study identifies factors for implementation

success. At Work, Issue 75, Winter 2014: Institute for Work &

Health, Toronto, Canada. Good communication, gradual transition
and outside support pave the way for new technology.

Preventing Needlesticks and Sharps Injuries: Reflecting on the 20th

Anniversary of the Needlestick Safety and Prevention Act. CDC
(2020).

Securing Medical Catheters. OSHA Fact Sheet.

4 (DHHS). EZ9@%emAnrses (NIOSH) ik No.2012-123.
(2012 2 H)

X0 RN OB AN ICB T 2iE . AR OBERIFHE S iz,
[At Work] % 75 5. 2014 %4 : Institute for Work & Health., 7 F X,
Fev b, Bifralia=r—vay, BRENEBIT. 2L T2 5D

PR—= D, L OHTOEA~DEEY] Y B,

BH L R ORI X B EEDRIE  $1H L LT REMT 20 FFEEIRY

k%, CDC (2020).

B A T — T oL R, OSHA 7727 b+ —F
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Evaluating and Controlling Exposure BT < BOFHM o UMl
Engineering Controls THHEHE

Engineering controls are defined in OSHA's Bloodborne Pathogen standard
as controls that isolate or remove the bloodborne pathogen hazard from the
workplace [29 CFR 1910.1030(b)]. The standard states that "engineering and
work practice controls shall be used to eliminate or minimize employee
exposure" [29 CFR 1910.1030(d)(2)())]. This means that if an effective and
clinically appropriate control, such as a safety-engineered sharp exists, an
employer must evaluate and implement it.

Studies have shown that as many as one-third of all sharps injuries in the
hospital setting occur during sharps disposal. Nurses are particularly at
risk, as they sustain the greatest number of needlestick injuries. The
Centers for Disease Control and Prevention (CDC) estimates that 62 to 88
percent of sharps injuries can be prevented simply by using safer medical
devices such as blunt suture needles (Figure 3). The following references
provide information regarding possible solutions for bloodborne pathogens

and needlestick hazards.

THREIIL, OSHA OB EIFIATEEIC I T B O MR R
RIC L 2 ERARREEIMRET DO 0EHE L EZ SN TV ET[29 CFR
1910.1030(b)], RIEHETIZ, THE I EH O < 8 2 PR U3 R NMRICH 2 5
72l THAEBR K OWERIBITEBR 2 AV R Ee 20, | EHES
NTWET[29 CFR 1910.1030(@)D], Ziuid, L4 LRI EDS W= Gifl 2t
% R OBEKICEY) R EBERNEET D HE . EAEITENE M
L. EELRTNIERORNZ EE2ERLET,

MBI L 2 &L RBEIC T 2BRIZRBEEORK 3 50 113, BiFl#H OFEFE
FIZHEA L CWET, FEAIEEH LEEOBEN RS @b, FRCfERIC
ELENTWET, KEHEF TSR Y% — (CDC) (%, §igtEa%D0 X
D LZRIRERERR N 2720 T SiRERED 62~88% 4% T TE % &
fEELTVET (X3),

AN OB E R, Mg PEm A S OV HRI] L oD fE R 9 2 fiR SR (2 BY
THEMARUEL TOETS

-
—
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Control Programs

A Best Practices Approach for Reducing Bloodborne Pathogen

Exposures. Describes engineering and work practice control
improvements (2001).

Model Plans and Programs for the OSHA Bloodborne Pathogens and

Hazard Communications Standards. OSHA Publication 3186, (2003).

Includes a model exposure control plan that meets the requirements
of the OSHA Bloodborne Pathogens Standard and can be tailored to
meet the specific requirements for an establishment.

Preventing Exposures to Bloodborne Pathogens among Paramedics.
U.S. Department of Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH) Publication
No. 2010-113, (April 2010).

Bloodborne Pathogens - Personal Protective Equipment (PPE)

Reduces Exposure to Bloodborne Pathogens. OSHA Fact Sheet,

(January 2011).

(=35 =/ N

MAIEA IR IFE AR~ D 1E  FEEARIRT 2 720 OUFRFIEH, TR & OE
EETEHOKEICOWTHIH LTS (2001 4F),

OSHA LRI A S OE B BV HISE L HE D 72 9 D & TV FHHH
07w 27 4, OSHA Hili¥) 3186 (2003 4F)

OSHA MR AFEHE DSR2 72 L, fEskEE 0 BFicabe T

AR~ A RA[fEn e T VIBREMEHEAS T LT E T,

o MMMk T 2 MEENMNER IR~ D X BTk, KRERIER A
(DHHS) . HE 7L 2 Eseir (NIOSH) Hilk%) No. 2010-113
(2010 45 4 A)

o MIENEREA - [MARRER (PPE) I X 5 MBI A~ D13
FEfEiH, OSHA 7727 b+ —F (20114E1H)

o MIEAEREA - [MARRER (PPE) I X 5 MBI A~ D 13
FEfKi, OSHA 7727 b+ —F (20114E1 H)

o HiGick B EEMEH ~D HIV ERZ [ < 720 DHERHEIE (2013 )

HIV K OBRZEMS XL #E, KEERNK T+~ %2 — (CDC), H&Gics i)
% ERGEEE ~O HIV EG % [ < 72 9 OHESEHIR (2013 4F)
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Bloodborne Pathogens - Hepatitis B Vaccination Protection. OSHA

Fact Sheet, (January 2011).

Information for Employers Complying with OSHA's Bloodborne
Pathogens Standard. U.S.

HIV and Occupational Exposure. Centers for Disease Control and

Prevention (CDC). Offers recommendations to prevent transmission
of HIV to healthcare personnel in the workplace (2013).

Stop Sticks Campaign: Devices with Sharps Injury Protection

Features. National Occupational Research Agenda (NORA) offers
links to organizations that provide information on evaluating sharps
devices and lists of safer devices (2019).

A Best Practices Approach for Reducing Bloodborne Pathogen

Exposures. Cal/OSHA Consultation Service, Department of
Industrial Relations, (2001).
Safety in surgery:

o American College of Surgeons. Revised Statement on Sharps

Safety. (2016).
o Association of Perioperative Registered Nurses. AORN

Guidance Statement: Sharps Injury Prevention in the

Perioperative Setting. (2005).

® BIHILPTIEF v v — v BINERMIBEDT (ARG 2 B, SoRIBCENTSE
iFie (NORA) (. SiFI8M o FFMICBI 3 2 58 X b Wekbiizo )
2 b RS 2 HfE~D Y v 2 2L T T (2019 4F),

o [MEHNHRFERIT BRI S ¢ 720 DUFHEFIEH, Cal/lOSHA a2 v %7
4 v 7y —e R, FEBARAE (2001 4)

o Filfick I s Re:

o KESEHERNS. Siflgstt o223 % GET . (2016).
o JEIMTHAE # it 2. AORN A4 & v Z/EBH @ BTHHIC 35 1) % 8] gastiafs o
T . (2005).

o [ELetyx—i, #HIL, SFIERMIEE., MEAAREIE  BEER DR
T OB T 2 B3 3 B e LC. R h o ER L < B IRE

WA+ =2 @PW&@)%%E@%ﬁbfwi@-EmNakirﬁ%
LR ORISR o7 c B3 2 WdiE) & TIRA ORI #E) &
TR I TWwEJ, EPINet ld. Bt v b7 — 272 6 ICEH IR T —
R ERL TWE T,

— ZICix. BIRIERMRE e I BB AR ERICM 2 T, FIEBRELCHET 2
ENERAE INTE Y, BB IOEY) 2 & L (REREI #E L O Tw 3
DD HERFHETE T,

e V— bt - Wbt etk o i EE - A aiE Ei5 -
fE. FBRAHER, MRKERGE, A, RRERGE, 22 U
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e International Safety Center provides the Exposure Prevention

Information Network (EPINet®) free of charge to healthcare facilities

around the world as a means to standardize methods for recording
and tracking needlesticks, sharps injuries, and blood/body fluid
exposure incidents. EPINet consists of "Reports for both Needlestick
and Sharp Object Injuries" and "Blood and Body Fluid Exposures".
EPINet publishes very detailed data from its surveillance network
annually. Data includes information required by the Sharps Injury
Log as well as additional information about each exposure incident
that allows facilities to assess whether they have the appropriate
controls and protections in place.

e eTool: Hospitals - Hospital-wide Hazards - Biological Hazards —

Infectious Diseases. Occupational Safety and Health Administration.

This discusses preventing transmission of bloodborne and of other

infectious agents spread by contact, droplet, and the airborne route.

55 D EGEIR FAR DG PP I DWW TR L T E 3

Safer Needle Devices

X ZEREHNET A R
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Needlestick and Other Risks from Hypodermic Needles on Secondary

L.V. Administration Sets - Piggvback and Intermittent I.V. Food and
Drug Administration (FDA) Safety Alert, (April 16, 1992). Urges the

use of needleless systems or recessed needle systems to reduce the
risk of needlestick injuries.

Evaluation of Blunt Suture Needles in Preventing Percutaneous

Injuries Among Health-Care Workers During Gynecologic Surgical
Procedures; New York City, March 1993-June 1994. Centers for
Disease Control and Prevention (CDC), Morbidity and Mortality
Weekly Report (MMWR) 46(02);25-29, (January 17, 1997). Identifies

the effectiveness of blunt needles in reducing percutaneous injuries
(PIs) and suggests that they should be considered for more
widespread use in surgical procedures.

Evaluation of Safety Devices for Preventing Percutaneous Injuries

Among Health-Care Workers During Phlebotomy Procedures --

Minneapolis-St. Paul, New York City, and San Francisco, 1993-1995.
Centers for Disease Control and Prevention (CDC), Morbidity and

Mortality Weekly Report MMWR) 46(02);21-25, (January 17, 1997).
Indicates that the use of phlebotomy safety devices significantly

reduces phlebotomy-related percutaneous injury (PI) rates.

CREIRNE G v MZEIT DR FEREHT K D8 LI N E oMo )
A7 - X =Ny 7 KR OMKREHIRNE S, KERMEIELE (FDA)
LMY T — b (1992 4 4 A 16 H), #$HILBEHEDO Y 27 2T 572
B, #He LY AT AT IABIUEF G AT A O ZHESE L Tk
iR

i AR T P O ERRE T ISR DS A ST K AR AR E kD
Pl ; == —3— 7T, 1993453 H~1994 456 A, HHREHE T ¥ —
(CDC) . # - SEC M FIHREE MWR) 46(02) ; 25-29, (1997 41 A 17
H), #i#t25 8 E P OEBICADTHD ZEEHLMIZL, 48T
BT 288D LV REREHZRFT & THDH LIEF LTS,

T E D EFREFE I 1T DRREIME ER 1L O 7o D D& 23518 O AT
— XX TARIV AU IR—=V, ma—F—FH, PrT7Tv AT,
1993~1995 4F, KERIFEFL T & % — (CDC) . ¥&I% « JE1C Rl R
(MMWR) 46 (02) ; 21-25, (1997 4F 1 H 17 H), BMEZREEOMHHIZ X
0. B EEE T DR AEE (PD) BAERDPKIRIK T2 LR S
nTnEd,

33




34

Lessons Learned in Safety-Device Implementation (2007).

Use of Blunt-Tip Suture Needles to Decrease Percutaneous Injuries

to Surgical Personnel: Safety and Health Information Bulletin.

OSHA and the National Institute for Occupational Safety and Health
(NIOSH) Publication No. 2008-101, (October 2007). Supersedes
NIOSH Publication 2007-132.

Workbook for Designing, Implementing, and Evaluating a Sharps

Injury Prevention Program. Centers for Disease Control and
Prevention (CDC).
FDA, NIOSH & OSHA joint safety communication: Blunt-tip surgical

suture needles reduce needlestick injuries and the risk of subsequent

bloodborne pathogen transmission to surgical personnel. CDC (2012).

LARNEE DFIETHATZHAN (2007 4F)

SR PAITEFE ORBIRE 2 BT 5 o O S st O A - Lot
1B, OSHA J UK [EHE L 77 2 2 A 0F 5807 (NIOSH) 84T
No.2008-101 (2007 4= 10 H)., NIOSH %47 No0.2007-132 (ZHt»> CTfti
5.

AR RGN L7 e 7 F ARG, Ehit, fHMho-o0 T —27 7 v 7,
KEER TSR % — (CDC)

FDA., NIOSH., OSHA HFRIZEMEER  didm TIvHEGEHE. $HE LE
B e TDHONEFMIEEE ~DMIEEN RGO U R 7 Z8E L
¥4, CDC (2012),
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Figure 3. Rate of injury associated with the use of curved suture needles during 3. M ABLFTRICER La 2T 5 2 & TAUEER L M
gynecologic surgical procedures and percentage of suture needles used that weEEto AR (W) -3 2OJEE, =2—3— 27 fiDfwke, 1993 4 4
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Decontamination BRYY
Selected EPA-registered Disinfectants and FDA-Cleared gk S A7z EPA BERH#EAl, FDA FRATIREAL &K HEN A

Sterilants and High-Level Disinfectants.
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e EPA's Registered Antimicrobial Products Effective Against ® EPA BEPrpdidan (Mg RISt 2 /%01 « B Mg rey
Bloodborne Pathogens: Human immunodeficiency virus (HIV), AA (HIV), BAUTZR, CHIITFHR [V 2 I 8] (2024 47)
Hepatitis B and Hepatitis C [List S] (2024) ® U X A:EPA ICEAL LTRSS M, KE EPA (2024

o List A: Antimicrobial Products Registered with the EPA as )
Sterilizers. US EPA (2024).

e FDA-Cleared Sterilants and High-Level Disinfectants with General ® FDA /KRBOWEH I L O E/KHEHE Al (A vTRe 72 R R L OV R
Claims for Processing Reusable Medical and Dental Devices FDA PR O BE$ 5 — kAR BRE A4 AT %) FDA (2023 4£),
(2023).

Post-exposure Evaluation i < BEeFHil

According to EPINet® data, the 2021 average daily census for needlestick
and sharp object injuries was 31 needlesticks per 100, based on 41 hospitals
reporting. Percutaneous injuries (PIs) may be caused by sharp objects such
as hypodermic needles, scalpels, suture needles, wires, trochanters, or
surgical pins. Additionally, PIs may also be caused by saws and sharp
objects deliberately contaminated with blood or body fluids used to inflict

harm on law enforcement personnel. Other exposure incidents include

EPINet®7 —Z 2L 5 & 2021 FFOEHHI L X OBFIIIC K 25ME00 1 H F15%8
AT, 41 OB D OWMEICI-S &, 100 hdHm0 31 Tl AR
% (PD X, RFEH AR, #GE, VA Y —, 57, FIRAE S SO8HY
ko THIERZINDRENRH D £, S HIZ, EPITEICAEEFEZIMNZ D
72 DIZE RN MR SRR CIE Y S 7= D 2 & 0 PRI L - T PI S
SHZISNDAREERH Y £, TOMOIX FEFHIE LTI, RIRAIR X
TR U 72 B G~ DS B 0 £,
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splashes and other contact with mucous membranes or non-intact skin. Post-

exposure management is an integral part of a complete program for
preventing infection following exposure incidents and is to be conducted by
or under the supervision of a licensed physician or other licensed healthcare
professional. The following references provide useful information about the
management of occupational exposure incidents to blood or other potentially

infectious materials.

A Comprehensive Immunization Strategy to Eliminate Transmission
of Hepatitis B Virus Infection in the United States. Centers for

Disease Control and Prevention (CDC), Morbidity and Mortality
Weekly Report (MMWR) 55(RR16);1-25, (December 8, 2006).

Immunization of Health-Care Personnel (cdc.gov) Recommendations

of the Advisory Council on Immunization Practices (ACIP)

Bloodborne Pathogens - Bloodborne Pathogen Exposure Incidents.
OSHA Fact Sheet, (January 2011).

Recommendations of the Advisory Committee on Immunization

Practices for Use of a Hepatitis B Vaccine with a Novel Adjuvant |

MMWR. CDC. In 2018, the CDC updated guidance to include

IEL BHEMIL, 1B BEBROBYT OO OAFER T a 75 AORA KRR
o Thy ., BREATHEMELIZFOMOEREMFIZL > T, XLz
DB T TEmBEINDIVNERNDH D £,

LIFOZEICHRT., Mg 332 O o &Ge o AT RE

FEHICET 2 H AeERERIEL TV ET,

PEIR & 2B ~DNEE L O

o KEIZBITA B BUIFL Y A N ARG OAGHE A RMES 5 72D OB IER T B2
FEERNS ., KEERSGHE T EL % — (CDC). ¥ « 1R
(MMWR) 55(RR16);1-25. (2006 412 H 8 H)

® [ERNEFEHDO TR (cde.gov) TRiEMIEMEMZEZEES (ACIP) O#)
He

o (MiEEI T HIRIER - MRS IR AR ~DOIRZEFF], OSHA 77 7 hi—
k(201141 A),

& NiHlT Vo EHWE BERIFRY 7 FrOEHICET 2 T HiERE

FMZEL O | MMWR, CDC, 2018 4, CDC 1344 ¥ v A& B
L. PHi#EmERSENZEZEES (ACIP) OEVEICESE, 2 [REEFED B HUAT
RUIF Lo OZIFANEGDE LT,
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acceptance of a two-dose Hepatitis B vaccine as recommended by the
Advisory Committee on Immunization Practices (ACIP).

Prevention of Hepatitis B Virus Infection in the United States:

Recommendations of the Advisory Committee on Immunization
Practices (2018).

Updated U.S. Public Health Service guidelines for the management

of occupational exposures to HIV and recommendations for

postexposure prophylaxis. (September 25, 2023; Updated May 23,
2018).

HIV Testing. Centers for Disease Control and Prevention (CDC). This
page discusses HIV testing, new testing techniques as well as
provides information regarding rapid testing and how the tests can
be implemented in different settings and research on the
effectiveness and possible uses of the tests (2022).

PEP: Post Exposure Prophylaxis. The National HIV/AIDS Clinician's
Consultation Center (2024).

KENZBIT D B BFR T A NV ARGEO TS « PR ERENZE S O
& (2018 4F)

KEAREAERC X DR Eo HIV BB XL OWRES THICET 5
HARTA L OFH, (202349 H 25 0 ; 201845 H 23 H EH)

HIV ke, KEEWR THEHEE % — (CDC), ZOX—YTiX, HIV &
B LWVREREIFICOW TGS 2 & &b, RiEmEICBET 5 F
R0, Hx RICB T DMAEOFEMALE, £ L TRAEDHE R & ATREMEIC
BT DHFZEIC OV THMEIT L TWET (2022 ),

PEP : 1< &% 785, [ES7 HIV/AIDS ESIREMZEE v % — (2024 4F)
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Evaluating and Controlling Exposure

i < 88 DRl K& UMl 48]

Engineering Controls
Engineering controls are defined in OSHA's Bloodborne Pathogen standard
as controls that isolate or remove the bloodborne pathogen hazard from the
workplace [29 CFR 1910.1030(b)]. The standard states that "engineering and
work practice controls shall be used to eliminate or minimize employee
exposure" [29 CFR 1910.1030(d)(2)()]. This means that if an effective and
clinically appropriate control, such as a safety-engineered sharp exists, an
employer must evaluate and implement it.
Studies have shown that as many as one-third of all sharps injuries in the
hospital setting occur during sharps disposal. Nurses are particularly at
risk, as they sustain the greatest number of needlestick injuries. The
Centers for Disease Control and Prevention (CDC) estimates that 62 to 88
percent of sharps injuries can be prevented simply by using safer medical
devices such as blunt suture needles (Figure 3). The following references
provide information regarding possible solutions for bloodborne pathogens

and needlestick hazards.

TR

TP E T, OSHA O MBI M RIFAIEHEIC I T Tk 0 & Ml i
RIC L BERZWREEE 72 IXRET B0 OEHE L ERSh TWET[29 CFR
1910.1030(b)], [FIEHETIE, THE3E B OB 2 Pk Tk NRICIM 2 5729
2, LB IR L OWEEBITEER A Vi hude b2, ) HESRT
WE 9 [29 CFR 1910.1030()(2)G0) 1, Ziuid, LTI SW TSR ERH
S SR DOBERANCE ) A E R N FE T D5 A, MAEIXE N E G
L. i LR2TNIERER2NZ E 2B L ET,

WFRIZ & D & JRBEC T 2BRISMIRE DR R 3 30D 113, $UFIHM DBETE
HICFA L CWET, FH#MIEEHN LIBEOBEER b @V o) BRI
ELENTVWET, KEEFBTIEH Y % — (CDC) 1T, #MsHEas%ED &
D LRI ERRE SR AT 57200 T BINEHERG D 62~88% & T TE % &
fELTVET (K3),

VLR OB B CHRIE, MR PER IR S OB L O eI b4 2 i 3R 12 BY
TOIERAERAEL TWET,

-
—
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Control Programs

A Best Practices Approach for Reducing Bloodborne Pathogen

Exposures. Describes engineering and work practice control
improvements (2001).

Model Plans and Programs for the OSHA Bloodborne Pathogens and

Hazard Communications Standards. OSHA Publication 3186, (2003).

Includes a model exposure control plan that meets the requirements
of the OSHA Bloodborne Pathogens Standard and can be tailored to
meet the specific requirements for an establishment.

Preventing Exposures to Bloodborne Pathogens among Paramedics.
U.S. Department of Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH) Publication
No. 2010-113, (April 2010).

Bloodborne Pathogens - Personal Protective Equipment (PPE)

Reduces Exposure to Bloodborne Pathogens. OSHA Fact Sheet,
(January 2011).

Bloodborne Pathogens - Hepatitis B Vaccination Protection. OSHA
Fact Sheet, (January 2011).

Bl a5 A
® (MK IHFAR~DIXL BER T D720 HFFEFIEH, = v=7T1V >

7 EANEEEITE L OWEICOW TR L TV ET (2001 4F),

OSHA LRI 5 A B OME A T AR S HE D 72 D DE T /L EHE K
O7r 77 ., OSHA Hif4% 3186 (2003 ), OSHA MiEHHS 75 R 5
WOEM AT ET NVEBEHHENE LN TRV, Mk EA OEMIC
BbETHRAZ~ A A TEET,

RSB Lo Mg R EAR ~DOIgEE G 1k, KEREEEE (DHHS) .
ENZ @ amAasedT (NIOSH) HR®) No.2010-113 (2010 44 H)

MR MR EA - A AFR#EE (PPE) 1 Mk M 5 s ~ DO g &
K LEd, OSHA 777 Fv— b (201141 A),

MR RA - BRFR DY 7 F 12k 5P, OSHA 77 7 F3— b
(2011451 ),
OSHA O MBI 58 JRR I YE 238579 2 J@ & T T 1, K
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Information for Employers Complying with OSHA's Bloodborne
Pathogens Standard. U.S.

HIV and Occupational Exposure. Centers for Disease Control and

Prevention (CDC). Offers recommendations to prevent transmission
of HIV to healthcare personnel in the workplace (2013).

Stop Sticks Campaign: Devices with Sharps Injury Protection

Features. National Occupational Research Agenda (NORA) offers
links to organizations that provide information on evaluating sharps
devices and lists of safer devices (2019).

A Best Practices Approach for Reducing Bloodborne Pathogen

Exposures. Cal/lOSHA Consultation Service, Department of
Industrial Relations, (2001).
Safety in surgery:

o American College of Surgeons. Revised Statement on Sharps

Safety. (2016).
o Association of Perioperative Registered Nurses. AORN

Guidance Statement: Sharps Injury Prevention in the

Perioperative Setting. (2005).

International Safety Center provides the Exposure Prevention

Information Network (EPINet®) free of charge to healthcare facilities

o HIV KRUWEMEITE, KERRTUEHE L% — (CDC), BB
% ERGEFH ~O HIV &G 2 5 7o oHELESH (2013 4F)

@ ALy AT 4 v A Fy = BIHERAMHRER I ERE 2 2 72
A, ENIHEEH S (NORA) (. SUFIEH OFEMICBI 9 5 15 #
R, KVLERHFEDOY X N Rt T 5/HfE~D Y 7 2 R4 L TV ET
(2019 4F),

® KIS R ARIREE 2 08 S - O DIFEGEH, CallOSHA = L5 4
YV —E R EEAGRE (2001 4F),

o FficIiT et
o KIESEBHERNZ. BRIERFS D22 2V 2 SGET . (2016).

o ETERFE RIS . AORN A & AFBH : BT A 852 8E D
FB4. (2005).

o [FEffat X —id, #HL, BURISAMHRG, MR < BEHEROTLE
K ONBENT ik 2 FERE LS 5 FBe & LT AR T O PR i i | 2 BRER B 1k 15 #t
Xy FU—2 (EPINet®) % HE{E THALL TWE9, EPINet (I, [#HfIL
EHRGEHIRGOM G ICET D HEE] & TIEROERIEIE#E THEK
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around the world as a means to standardize methods for recording
and tracking needlesticks, sharps injuries, and blood/body fluid
exposure incidents. EPINet consists of "Reports for both Needlestick
and Sharp Object Injuries" and "Blood and Body Fluid Exposures".
EPINet publishes very detailed data from its surveillance network
annually. Data includes information required by the Sharps Injury
Log as well as additional information about each exposure incident
that allows facilities to assess whether they have the appropriate
controls and protections in place.

e eTool: Hospitals - Hospital-wide Hazards - Biological Hazards —

Infectious Diseases. Occupational Safety and Health Administration.

This discusses preventing transmission of bloodborne and of other

infectious agents spread by contact, droplet, and the airborne route.

SN TWET, EPINet (3,
BENBLTWET,

— 2%, BRIEH R o
BAMERAE EN TR, EFRkR
LME D EFHETE £,

ARy NU— 7 IS IEFICEEMe T — % &

TIWZHBERERIIIMA T, FIEELSBEBERICET D

)72 PN OREHTE 3 L 5T

® o v— kBt - HEEREOGRA SN - EWMTFRfERE N - kG

T, WEEL 2R, ik

5 DGR R DG T B

ek, BERRERYLYE . TRIRI P, 2E RUR YRt
ZOWTIRFL L TWET,

Safer Needle Devices

« Needlestick and Other Risks from Hypodermic Needles
on Secondary I.V. Administration Sets - Piggyback and
Intermittent I.V. Food and Drug Administration (FDA)
Safety Alert, (April 16, 1992). Urges the use of

L VR etT A
o T REIRNEESE v Mol

B TS X 280 L R OZEofMo ) R

7 - t°ﬂ?—/<y7ft&(ﬁf'a‘ﬁﬁtft%%ﬂ)ﬁw&50 KIEREHMF (FDA)
R (19924E4 A 16 H).

| LEED ) A7 24
AT LOFEHZHELEL T ET,

L2, #7e L AT AT O IABTEL
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needleless systems or recessed needle systems to reduce
the risk of needlestick injuries.

Evaluation of Blunt Suture Needles in Preventing Percutaneous

Injuries Among Health-Care Workers During Gynecologic Surgical
Procedures; New York City, March 1993-June 1994. Centers for
Disease Control and Prevention (CDC), Morbidity and Mortality
Weekly Report MMWR) 46(02);25-29, (January 17, 1997). Identifies

the effectiveness of blunt needles in reducing percutaneous injuries
(PIs) and suggests that they should be considered for more
widespread use in surgical procedures.

Evaluation of Safety Devices for Preventing Percutaneous Injuries

Among Health-Care Workers During Phlebotomy Procedures --

Minneapolis-St. Paul, New York City, and San Francisco, 1993-1995.
Centers for Disease Control and Prevention (CDC), Morbidity and

Mortality Weekly Report MMWR) 46(02);21-25, (January 17, 1997).
Indicates that the use of phlebotomy safety devices significantly
reduces phlebotomy-related percutaneous injury (PI) rates.

Lessons Learned in Safety-Device Implementation (2007).

Use of Blunt-Tip Suture Needles to Decrease Percutaneous Injuries

to Surgical Personnel: Safety and Health Information Bulletin.

i NEHAEL T O EERAEFEE BT DA EHC X DR IR ER LD
M, =2 —=— 27T, 1993 45 3 H~1994 4F 6 A, HEHREH TP ¥
— (CDC). % - FETHRBEFIHEE (MMWR) 46(02) ; 25-29, (1997
1A 1T R, SEEFARRERE (P OEKBICAZITH S Z & LM
L. AARFIRICIT 288t 0 L0 JRfi2 A2 RF T & Th o LIRS L
TW5,

B ML O EIEAE T 1B T DRI ER LD 7 02 %5 B OFM
— IXTRIV AU R—V, ma—IF—THi, BT Ra,
1993~1995 4, KEHRBREE T % — (CDC), K « JL1-RKEH

(MMWR) 46(02) ; 21-25, (1997 4£ 1 H 17 H), B2 EOMHHIC
L0 EIICBET DR AEE (P BAERNKIBIIE TS5 2 L0k
SNTVET,

LAEREE DORILTEATZEF (2007 4)

A FITIEFE ORBARG Z2 BT 5 12O OMfituiE & #F O« et
o ol . OSHA K oK [E] [E] 32 95 ) & e i A w98 pr (NIOSH)  JEA4T
No0.2008-101 (2007 4 10 H), NIOSH 1T No.2007-132 [ZHi> T
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OSHA and the National Institute for Occupational Safety and Health
(NIOSH) Publication No. 2008-101, (October 2007). Supersedes
NIOSH Publication 2007-132.

Workbook for Designing, Implementing, and Evaluating a Sharps
Injury Prevention Program. Centers for Disease Control and
Prevention (CDC).

FDA, NIOSH & OSHA joint safety communication: Blunt-tip surgical

suture needles reduce needlestick injuries and the risk of subsequent

bloodborne pathogen transmission to surgical personnel. CDC (2012).

BRIEHRE L7 0 7T AORGE, Efi, MO0 T =2 T v 7,
KEE TR B % — (CDC)

FDA. NIOSH., OSHA Jt:[R%Zz&MEiG - #ids IS 6%, $Hil LA
L FD%ONEFHRIEEE ~DMIEENIEEARRE D U 2 7 2855 L
*4., CDC (2012)
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Selected EPA-registered Disinfectants and FDA-Cleared
Sterilants and High-Level Disinfectants.

EPA's Registered Antimicrobial Products Effective
Against Bloodborne Pathogens: Human

immunodeficiency virus (HIV), Hepatitis B and
Hepatitis C [List S] (2024)

BEIR S 7~ EPA %44, FDA WAMKEH. BAEEEHR

® EPA OIMERENMERIFEIRIZ RT3 2 HN 758, « b MuEARET A
LA (HIV). BAIATFZE, CHRIFAIV = + S] (2024 4F)

® U XXk A:EPA IZHFEAlE L TRESNPIERL, KE EPA (2024
- List A Antimicrobial Products Registered with the EPA | ~ * "
as Sterilizers. US EPA (2024).
« FDA-Cleared Sterilants and High-Level Disinfectants ) )
. . . . ® M AIRE 7R R AR L OV RS RR D ALEIZ B9 5 — i A ER F IR &
with General Claims for Processing Reusable Medical %% FDA KEOWESE E O AMNEH FDA (2023)0
Z 7= ROWEAR KOS K UEH 7
and Dental Devices FDA (2023). N " "
Post-exposure Evaluation X< BEEFTAMN

According to EPINet® data, the 2021 average daily census for needlestick
and sharp object injuries was 31 needlesticks per 100, based on 41 hospitals
reporting. Percutaneous injuries (PIs) may be caused by sharp objects such

as hypodermic needles, scalpels, suture needles, wires, trochanters, or

EPINet®7 —# 2L 5 & 2021 FO#HI Lis LOBHIIC L 25M500 1 H L
FEAEMHUE, 41 OIFEBE D OEICHSE . 100 t4hH7-0 31 fhTL-, B
#HE P X, BT AR, fEGE, VA v — B SBHE R EDH
M E > THl SR SND AR H Y 7,
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surgical pins. Additionally, PIs may also be caused by saws and sharp
objects deliberately contaminated with blood or body fluids used to inflict

harm on law enforcement personnel. Other exposure incidents include

splashes and other contact with mucous membranes or non-intact skin. Post-

exposure management is an integral part of a complete program for
preventing infection following exposure incidents and is to be conducted by
or under the supervision of a licensed physician or other licensed healthcare
professional. The following references provide useful information about the
management of occupational exposure incidents to blood or other potentially

infectious materials.

A Comprehensive Immunization Strategy to Eliminate Transmission
of Hepatitis B Virus Infection in the United States. Centers for

Disease Control and Prevention (CDC), Morbidity and Mortality
Weekly Report MMWR) 55(RR16);1-25, (December 8, 2006).

Immunization of Health-Care Personnel (cdc.gov) Recommendations

of the Advisory Council on Immunization Practices (ACIP)

Bloodborne Pathogens - Bloodborne Pathogen Exposure Incidents.
OSHA Fact Sheet, (January 2011).

=~
-
[SYSS

S HIZ, PL iE, EBPUTEIAEZINA 5 72 O E RN ME- RIS ER S
TDOZEDRHANMZ L > THEI SR SND LR D £,

ZOMOIT THFF & U TR, RIRORIMEE, HBE L7 SF ~ D551 5
NET, F<SERERT, F<EBROROBETOLOOEURKNRT 07 Z
LDRAIRILHTH Y . B EAT HEMIT L <ITTOMOEREMFIC &
ST, NIZLOEE T TEBINLILERDH Y £,

LIFOZEICRIL, MIE0Z O OG0 nIRENE S & 2 W E ~DORSE Lo B
FOFHIET A M FR e Rt L £,

o KEIZBITD B HAFR T A LAY OAGTE & R 5 720 O aOfEH) T B2
FEEENE, KEEFER T % — (CDC). ¥ - 1o REH
(MMWR) 55(RR16);1-25. (2006 4F 12 H 8 H)
o EERNWFEHEO TR (cde.gov) TRiEEMFEEHERS (ACIP) O#)
=y
® [MyRBL T MERIRIA - MBS R IR ~DOgEFE F i, OSHA 7 7 7 h i —

~ (201141 H)
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Recommendations of the Advisory Committee on Immunization

Practices for Use of a Hepatitis B Vaccine with a Novel Adjuvant |

MMWR. CDC. In 2018, the CDC updated guidance to include

acceptance of a two-dose Hepatitis B vaccine as recommended by the
Advisory Committee on Immunization Practices (ACIP).

Prevention of Hepatitis B Virus Infection in the United States:

Recommendations of the Advisory Committee on Immunization

Practices (2018).

Updated U.S. Public Health Service guidelines for the management

of occupational exposures to HIV and recommendations for

postexposure prophylaxis. (September 25, 2023; Updated May 23,
2018).

HIV Testing. Centers for Disease Control and Prevention (CDC). This
page discusses HIV testing, new testing techniques as well as
provides information regarding rapid testing and how the tests can
be implemented in different settings and research on the
effectiveness and possible uses of the tests (2022).

PEP: Post Exposure Prophylaxis. The National HIV/AIDS Clinician's
Consultation Center (2024).

BT Vany bEHAWE BRIFRD 7 F 0 O HICEET 5 TRAEERE F
WHRIZEE SO | MMWR. CDC. 2018 45, CDC %, TBi#EE kR
ZE2 (ACIP) o@EIckk-o&, 2\EERED BRITR Y 7 F o 057 A
AEDHAF A EEH LE L,

KENCHIT D B BFR T A VARG DTS - PR EGEERIEE SO
% (2018

KEAREAERBIC L 23 o HIV IZ< BOFH L IEL BB THOHELEE
HIZRET 204 RIA4 odBEH S E L, (2023 429 H 25 H ; 2018 4F
5 H 23 AEH)

HIV ##E, SKERS PEHEEE v #— (CDC), Z D~X—Y Tk, HIVHRE,
B LWVRERMIC OV TS 5130, BERE ST 5180, el
RPN T DMEOEMGE, £ L TREDAH M L ATtk B 2658
(2022 ) bARfEL TWET,

PEP : I3 < &% TBG1E, [ESr HIV/AIDS R EMZE > 2 — (2024 )
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Standards B
Bloodborne pathogens and needlesticks are addressed in specific OSHA MRS PRSP AR & H LI, —MeEEZEm T @ OSHA #iA% C EARRICHE ST
standards for general industry. This section highlights OSHA standards and | \WWE3, ZDO&® 7 v a > Tid, MREENPEREAR & Sl LG 1EIZBI 3% 0SHA #R
documents related to bloodborne pathogens and needlestick prevention. f & CEEBNLET,

OSHA E ¥
OSHA Standards
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General Industry (29 CFR 1910)
— ik E%(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BS:EY HIFHIF)

1910.1030, Bloodborne pathogens. Revised pursuant to
the Needlestick Safety and Prevention Act: among other
things, the standard requires the following: Paragraph
1910.1030(d)(2)(i) requires the use of engineering and

Related Information
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

work practice controls to eliminate or minimize employee

(1910.1030, MAEHE N ERERE, SHRILLEFHEICED
WTHET: EYUD I, COREETIEIUTEZEERLTILS:

exposure to blood or other potentially infectious materials.
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)
Related Information

(BE T H1REHIT)

1910.1030(d)(2)(i)XE Tl #HE & O M & D07 D fth o) B
DEEEEDHEIME~DFEZHRIIER/DRIZINZ S
EOIZ. TR VEEET LOBEROFEREZERLT
L\éo )
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

Employers must keep a Sharps Injury Log for the
recording of percutaneous injuries from contaminated
sharps [1910.1030(h)(5)(i)]. The Exposure Control Plan
[1910.1030(c)(1)(i)] shall: Reflect changes in technology
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

that eliminate or reduce exposure to bloodborne
pathogens [1910.1030(c)(1)(iv)(A)]. Document annually
consideration and implementation of appropriate
commercially available and effective safer medical
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

devices designed to eliminate or minimize occupational
exposure [1910.1030(c)(1)(iv)(B)]. Solicit input from non-
managerial employees responsible for direct patient care,
who are potentially exposed to injuries from contaminated
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

sharps, in the identification, evaluation, and selection of
effective engineering and work practice controls and shall
document the solicitation in the Exposure Control Plan
[1910.1030(c)(1)(V)].
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

FRAEE. FEINEHAFMICLOIRREGEZRET 5=
DIz, HFIB/MBIERFEEZRELZ T NEESHEN
[1910.1030(h)(5)(i)]. IF<FEE ERETE[1910.1030(c)(1)(i)]I=
[F. MEENERRAEANDIELEE R ITIER T S
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

DEFZRBREEDILELHH[1910.1030(c)(1)(iv)(A)]
D RDBRFAEREZBFXEILT D,
FRABIL BERIN-HAFEMILLBERIEGZRLET 51

HOHFFEMBELFEEERELGITNIEGSEN
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

[1910.1030(h)(5)(i)]. [F<EE B ERETE[1910.1030(c)(1)(i)]IZ
(F. U TOFIEBEFEHLGITNIEGESE0, MR ENERE
EADBRZZTHRXITIER T AFHMDELERBREES

[1910.1030(c)(1)(iv)(A)]. BEE L DIXKEZHERR X (T &/IMR
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

[CINAB1=0IZFRETSN - TERESN TL\SE U A DRh R
THYRELEREBOBRFLEANIIODVT. BEXELT
5[1910.1030(c)(1)(iv)(B)]. BN - Ei FIZm A 2L H1E 5
DRIEEELH . BENGEE S 7EELE T HEEERRE
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General Industry (29 CFR 1910)
— % E3(29 CFR 1910)

General Industry (29 CFR 1910)

Related Information

(BE T H1REHIT)

HETEICXEILT S,

X8/ 5. RN ITZNEEL IR
E. B RCERICETOERERD . EDRDZEIIEE

BiTE

EHOLE;
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State Plan Standards

Jh FH T

There are 29 OSHA-approved State Plans operating state-

wide occupational safety and health programs. State Plans
are required to have standards and enforcement programs
that are at least as effective as Federal OSHA and may have

different or more stringent requirements.

INEARD G 22 27 v 7T K@M T % 0SHA AFEOMFTHE T 29
B E, MNEFENCIE, B OSHA & [RZELL oo it & o Hiv o
AT 0 77 A0 RO6NTEY, Bied, LXKV B LWEEDR
ENDHHEDRHY FT,

Needlestick Legislation SRl LICEEd 5 ES
« Overview of State Needle Safety Legislation. National o FINDENEE L OME, E i emmAamseir (NIOSH) (2016
Institute for Occupational Safety and Health (NIOSH) )

(20186).
o Needlestick Safety and Prevention Act (NSPA). 106th
Congress - Public Law 106-430, (2000). The NSPA

o Bl LZ24eTRh1E (NSPA), 25 106 e - /A1E 106-430 (2000
), NSPA 1Z 2000 4E 11 H 6 HIZ/AYE 106-430 & 720 £ L7=, 2001

62




became Public Law 106-430 on November 6, 2000. In
2001, in response to the NSPA, OSHA revised the
Bloodborne Pathogens Standard (29 CFR 1910.1030).

. NSPA Z3%1F C. OSHA Iy it/ M R R KL e (29 CFR
1910.1030) #iELFE L7,

Additional Resources BN O BHRIR
Training Requirements WHEE {4
Training BHE

e Training Resources. OSHA. Contains training and

reference materials related to bloodborne pathogens.
o Bloodborne Pathogens

e (CDC Learning Connection. Centers for Disease Control

and Prevention (CDC). Browse for distance learning

courses and resources.

OSHA Resources

- WHMEEFE, OSHA (B afiiE)R) . MBI iRz B9 % bf
EEH AR OZZER BB SN TVET,

o LI IS PR S5 A
- CDC TF—=v T axsvar, KEERTHEREE % — (CDC),

= A5

EREEEHa—RA L) R BB TEET,

OSHA 1# i
MBI OSHA FFHESPT, A IS FE PN XM g R FIR = —F ¢ 2 —
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OSHA Offices by State. Each Regional Office has a
Bloodborne Pathogens Coordinator available to answer

questions.
Small Business.

o On-site Consultation

Compliance Assistance Specialists (CASs). Provides
general information about OSHA standards and

compliance assistance resources.
FDA, NIOSH & OSHA joint safety communication:
Blunt-tip surgical suture needles reduce needlestick

injuries and the risk of subsequent bloodborne pathogen

transmission to surgical personnel. (May 30, 2012).

Publications

Medical & Dental Offices: A Guide to Compliance with
OSHA Standards. Publication 3187, (2004). Provides a
glimpse of the most frequently found hazards in medical

and dental offices.

2=k 0 . ER

® M,
o Bl FH

By (27T A4 7 o R) AT ¥ U A~ (CAS), OSHA H:#E

FORaryFI3AT o ATEY Y — AT 5 Rt L x

iR

® FDA., NIOSH. OSHA o 3t[alZe Mg #: $id Fl7 k5 &t
X, R LBE L. & OB ONEFINAEEE ~0 MRS R
D U A7 L ET, (2012 £ 5 H 30 H),

Hik

® SN - HIRHLIRIT | OSHA BRHERST 4 A K, B 53187 (2004
), IENR - SRV IR b ST R B R B RIS S U TR
LTnET

® OSHA MR IR IFEAR M OfGa EVEF R EEED =D DT T
JLVEHE R DN T v 75 A, HERY) 3186 (2003 4E), OSHA ikl
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« Model Plans and Programs for the OSHA Bloodborne
Pathogens and Hazard Communications Standards.
Publication 3186, (2003). Includes a model exposure
control plan to meet the requirements of the OSHA

bloodborne pathogens standard and a model hazard
communication plan to meet the requirements of the
hazard communication standard.

e Personal Protective Equipment. Publication 3151,

(2023). Helps both employers and employees
understand the types of PPE, know the basics of
conducting a "hazard assessment" of the workplace,
select appropriate PPE for a variety of circumstances,
and understand what kind of training is needed in the
proper use and care of PPE.

o Access to Medical and Exposure Records. Publication
3110, (issued 2001, revised 2020). Provides information
for employees who have had possible exposure to or use

toxic substances or harmful physical agents at their
work site or employers who have employees who may be
exposed.

MIREREED B 27 VEREEHHE & GRaEN
B ELR OB TV ERA E SR EZHm NS
FNTWET,

B AN FHR#E (PPE), % 3151 (2023 4F), BHELHEER
O S 73 PPE OFEFEZ PRE L. Wm0 [fElReHG) o Ik o FEAR
BEHY ., SESEARRMICHE L- PPE 253K L, PPE Ot/
R EEHICNER N —= T OB EET D DOITENLD F
iR

EREGER N T TBrtbk~D T 7B A, HEY 3110 (2001 4E3
1T, 2020 F&GET) ., WG THEWEE L < IXAERYEEKE 712
E<ELIARRMEDO®H D, LM LI REMED & 2 e A#H 4
L <IZIEL BEOFREMED & 2 e A& 2 M 28 ME M T o
WAL E T,

2= K OVESR O LR 7 +— 2 - 300, 300A. 301
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e Injury and Illness Recordkeeping Forms - 300, 300A,
301.

o Publications. How to order OSHA publications.

OSHA Alliances

« Joint Commission and Joint Commission Resources
(JCR). Signed July 27, 2004; renewed November 8,
2006; renewed January 14, 2009; renewed August 21,
2013; renewed February 12, 2019; Signed by
Ambassador November 9, 2022.

® i, OSHA 4 DTk

OSHA nREE (7747 R)

® LSFEZESBIVARZEERSY Y—A (JCR), 2004 4£ 7 H 27 H
B4, 20064F 11 H 8 HE B, 2009 4F 1 H 14 HHHr, 2013 4F 8 H
21 HEH, 201942 H 12 HEHr, 2022 4 11 A 9 H KfEEA

Additional Information

ENTE &
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A Case—Control Study of HIV Seroconversion in Health

Care Workers after Percutaneous Exposure | NEJM.

First academic publication showing postexposure
prophylaxis appears to be protective (1997).

Protect Your Emplovees with an Exposure Control

Plan. U.S. Department of Health and Human Services
(DHHS), National Institute for Occupational Safety and
Health (NIOSH) Publication No. 2007-158, (September
2007). NIOSH researchers visited several prisons and
jails to learn more about current practices and
procedures being used to protect health care workers
from bloodborne diseases. This brochure provides
information to medical service administrators and
supervisors about common problems with facility
Exposure Control Plans.

Isolation Precautions Guideline. Provides

recommendations for isolation precautions in
healthcare settings. Centers for Disease Control and
Prevention (CDC), (November 27, 2003).

o LT BROEBEEEICH T 5 HIV M A B4 2 fEFI IR |
NEJM. 1Z< BETHATHzIEE > 2 & 2R 4R DML (1997
)

o (T HBEHGMCHWREAE LT IL & 9, KEMREEEE (DHHS),

N7 97 B & e AR SE T (NIOSH) HRY) No. 2007-158 (2007 4 9
H). NIOSH Ofge# i, EHRIEHEE % MBRIENERE D 55F 5 72018l
TEATON TV BEEK L FIHICOWTERD, HE DM L HERT % 37
FILE L7,
oV 7Ly ik, EREY— v X0EEE L EEERTIC, figxoid<
FEE PG IC B3 5 — MR A R ICBE 3 2 R fR ik L £ 5%
VREETBIEE 4 F 74 v, BRI E T 5 T RifsiE c B3 2 it
HIEA R L E S, KEERFEH 2 2 — (CDC) (2003 4 11 A 27
H)
BaPRE « R E MW oA & R, KREMREENE (DHHS).
ST AT EDTSERT (NIOSH) HiflY) No. 2008-115 (2008 4 7 H),
BaBE I, HHE I Cu BB HIEICKE O MR ATEE S 2 W Rt
e & FERORUUICTER U E 9, @RRRY e MR AP S i 1 < @R Ik 7
07 g LE, WIEME OREMERICKRILD 95
BOABKE e & I BN PRSI R~ D I B2 i 375 X 55 L
FL x5, KEMEEWLSE (DHHS). 755 8 % 464 k5 i
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First Responders: Protect Your Employees with an

Exposure Control Plan. U.S. Department of Health and

Human Services (DHHS), National Institute for
Occupational Safety and Health (NIOSH) Publication
No. 2008-115, (July 2008). First Responders face unique
scenarios due to uncontrolled settings and the possible
presence of large volumes of blood at the scene. A
comprehensive bloodborne pathogens exposure
prevention program will help protect your employees.

First Responders: Encourage Your Workers to Report

Bloodborne Pathogen Exposures. U.S. Department of
Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH)
Publication No. 2008-118, (July 2008). Encourage your
employees to report all exposures. This way, you can

carry out your responsibility to take appropriate post-
exposure actions to protect your workers, their families,
and the public against infection from bloodborne
pathogens.

(NIOSH) Hifik#) No. 2008-118 (2008 4E 7 H)., #WEMH ICT~TDIFL
BrRE X o8pLEL x5, chicky, WWERE. 20%KK, *
U C— M R & My R AR IS & 2 R H5F 5 7200, )71 <
BRIEBELHE L2 ET 2R T LB TEET,

WAKE « MR AR BT 2 F R X 2 —, KREREREA
(DHHS) . E 797 % 2 aAEuseit (NIOSH) Hiflk?) No.2008-116
(2008 £ 7 A)

OSHA DM RIFASLHE % 0857 3 2 JE A E 1A . K E R ik
(DHHS) . HE 797 % e Euseit (NIOSH) Hifk® No.2009-111
(2009 4£ 3 A)

HARTAVIATTY | BYEEH | CDCo ZOHARFTL vEHA X
YATAT TV HR GE RS O TR O 72 0 1K E R T

v & — (CDC) BRITLE=NRTA F T4 v L HERHEE (2020 4£) o

BE R L 55
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First Responders: Informational Poster on Bloodborne

Pathogen Exposures. U.S. Department of Health and

Human Services (DHHS), National Institute for
Occupational Safety and Health (NIOSH) Publication
No. 2008-116, (July 2008).

Information for Employers Complying with OSHA's
Bloodborne Pathogens Standard. U.S. Department of
Health and Human Services (DHHS), National
Institute for Occupational Safety and Health (NIOSH)
Publication No. 2009-111, (March 2009).

Guidelines Library | Infection Control | CDC. This

guidelines and guidance library provides compendium

of official guidelines and recommendations published by
the Centers for Disease Control and Prevention for the
prevention of diseases, injuries, and disabilities (2020).
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