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BLOODBORNE PATHOGEN EXPOSURE CONTROL PLAN 
 
 
Introduction 
The Technology Center is committed to providing a safe and healthy environment for our staff, students, and 
visitors. In pursuit of this goal, the following exposure control plan (ECP) is provided to eliminate or minimize 
exposure to bloodborne pathogens by following OSHA standard 29 CFR 1910.1030, “Occupational Exposure to 
Bloodborne Pathogens.” The Exposure Control Plan is a key document to assist The Technology Centers in 
implementing and ensuring compliance with the standard, thereby protecting our employees and students. 
 
Purpose 
The Exposure Control Plan covers all staff and students who perform tasks or jobs where a potential exposure 
to bloodborne pathogens could occur. 
 
Definitions 

1. “BloodBorne pathogens” are microorganisms present in the human blood that can cause disease in 
humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human 
immunodeficiency virus (HIV). The purpose of the Bloodborne Pathogens Exposure Control Plan is to 
establish and utilize written procedures to reduce the risk of infection by minimizing or eliminating 
occupational exposure to blood or other potentially infectious body fluids. 

2. “Universal precautions” an approach to infection control to treat all human blood and human bodily 
fluids as if they were known to be infectious for bloodborne pathogens. 

3. “Biohazard label” a label affixed to containers of regulated waste, refrigerators/freezers, and other 
containers used to store, transport, or ship blood and other potentially infectious materials. The label 
must be fluorescent orange-red in color with the biohazard symbol and the word biohazard on the 
lower part of the label. 

4. “Blood” human blood, human blood components, and products made from human blood. 
5. “Bulk blood and body fluids” bulk quantities (dripping, pourable) or items saturated with whole blood 

and blood components, blood specimens, semen, vaginal secretions, cerebrospinal fluid (CSF), synovial 
fluid, amniotic fluid, peritoneal fluid, peritoneal dialysate, pericardial fluid, pleural fluid, and other 
body fluids visibly contaminated with blood. Collection devices or reservoirs not emptied prior to 
disposal should also be treated as infectious waste. 

6. “Contaminated” the presence or the reasonably anticipated presence of blood or other potentially 
infectious materials on an item or surface. 

7. “Decontamination” the use of physical or chemical means to remove, inactivate, or destroy 
bloodborne pathogens on a surface or item to the point where they are no longer capable of 
transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal. 

8. “Engineering controls” includes all control measures that isolate or remove a hazard from the 
workplace, such as sharps disposal containers, self-sheathing needles, and needleless systems. 

9. “Exposure control plan” a written program developed and implemented by the employer which sets 
forth procedures, engineering controls, personal protective equipment, work practices, and other 
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methods that are capable of protecting employees from exposure to bloodborne pathogens and meets 
the requirements spelled out by the OSHA Bloodborne Pathogens Standard. 

10. “Hand-washing facilities” a facility providing an adequate supply of running potable water, soap, and 
single-use towels, medicated towelettes, or hot air-drying machines. 

11. “Hepatitis B virus (HBV)” is a vaccine-preventable liver infection caused by the hepatitis B virus (HBV). 
Hepatitis B is spread when blood, semen, or other body fluids from a person infected with the virus 
enters the body of someone who is not infected. This can happen through sexual contact; sharing 
needles, syringes, or other drug-injection equipment; or from mother to baby at birth. Not all people 
newly infected with HBV have symptoms, but for those that do, symptoms can include fatigue, poor 
appetite, stomach pain, nausea, and jaundice. For many people, hepatitis B is a short-term illness. For 
others, it can become a long-term, chronic infection that can lead to serious, even life-threatening 
health issues like cirrhosis or liver cancer. Risk for chronic infection is related to age at infection: about 
90% of infants with hepatitis B go on to develop chronic infection, whereas only 2%–6% of people who 
get hepatitis B as adults become chronically infected. The best way to prevent hepatitis B is to get 
vaccinated. 

12. “Hepatitis C virus (HCV)” is a liver infection caused by the hepatitis C virus (HCV). Hepatitis C is spread 
through contact with blood from an infected person. Today, most people become infected with the 
hepatitis C virus by sharing needles or other equipment used to prepare and inject drugs. For some 
people, hepatitis C is a short-term illness, but for more than half of people who become infected with 
the hepatitis C virus, it becomes a long-term, chronic infection. Chronic hepatitis C can result in serious, 
even life-threatening health problems like cirrhosis and liver cancer. People with chronic hepatitis C 
can often have no symptoms and don’t feel sick. When symptoms appear, they often are a sign of 
advanced liver disease. There is no vaccine for hepatitis C. The best way to prevent hepatitis C is by 
avoiding behaviors that can spread the disease, especially injecting drugs. Getting tested for hepatitis 
C is important, because treatments can cure most people with hepatitis C in 8 to 12 weeks. 

13. “Human immunodeficiency virus (HIV)” Human immunodeficiency virus (HIV) is the virus that can lead 
to acquired immune deficiency syndrome (AIDS). HIV destroys blood cells called CD4+ T cells, which 
are crucial to helping the body fight disease. This results in a weakened immune system, making 
persons with HIV or AIDS at risk for many different types of infections. Transmission of HIV to patients 
while in healthcare settings is rare. However, proper sterilization and disinfection procedures are 
required to prevent infection risks. Most exposures do not result in infection. 

14. “Other potentially infectious materials (OPIM)” (1) the following human body fluids: semen, vaginal 
secretions, menstrual blood, vomit, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, 
peritoneal fluid, amniotic fluid, saliva in dental procedures, any body fluid visibly contaminated with 
blood, and all body fluids in situations in which 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; HIV-or HBV-containing culture medium or 
other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or 
HBV. 

15. “Work practice controls” controls that reduce the likelihood of exposure by altering the manner in 
which the task is performed. An example would be prohibiting the recapping of needles using a two-
handed technique. 
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16. “Exposure Incident” An exposure incident is defined as contact with blood or other potentially 
infectious materials on an employee’s non-intact skin, eye, mouth, or other mucous membrane or by 
piercing the skin or mucous membrane through such events as needle-sticks. A physician ultimately 
must determine and certify in writing that a significant exposure has occurred. 

 
Responsibilities 

1. Campus Director and Instructors 
a. The Campus Director is responsible for the implementation and training of the Exposure 

Control Plan. 
b. The Instructor of his or her area will provide and maintain all necessary personal protective 

equipment (PPE), engineering controls (e.g., sharps containers), bio hazard labels, and 
biohazardous bags as required by the standard. 

c. The Campus Director and Instructor are responsible for ensuring that all medical actions 
required by the standard are performed and that appropriate employee health records are 
maintained. 

d. The Instructor of his or her area will be responsible for training, documentation of training, 
and making the written Exposure Control Plan available. 

e. The Instructor of his or her area and/or the Campus Director shall ensure that biohazard labels 
are affixed to containers of regulated waste, containing blood or other potentially infectious 
materials. 

2. District Safety Coordinator 
a. The District Safety Coordinator shall maintain, review, and update the Exposure Control Plan 

at least annually, and whenever necessary to include new or modified tasks and procedures. 
3. Staff and Students 

a. Staff and students must comply with the procedures and work practices outlined in this 
Exposure Control Plan. 

 
Training 
All staff and students who are anticipated to have contact with blood or other potentially infectious materials 
in the course of their work or student activities shall receive training over the Exposure Control Plan. 

1. Training shall be provided before the initial assignment where contact with blood or other potentially 
infectious materials is possible. 

2. Training shall be provided at least annually, and when changes are instituted that might affect 
exposure such as modification of tasks or procedures or adoption of new tasks or procedures. 

3. Records shall be maintained of training that shows the names of the person receiving the training, the 
dates of the training, and the names of the person conducting the training. 

 
Engineering and Work Practice Controls 
Engineering and work practice controls shall be used to eliminate or minimize exposure. These practices will 
be examined regularly to ensure their effectiveness. 

1. Staff and students shall follow universal precautions to prevent contact with blood or other potentially 
infectious materials. 
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2. Engineering and work practice controls shall be implemented before personal protective equipment 
is used. 

3. Engineering controls shall be examined and maintained on a regular schedule to ensure their 
effectiveness. 

4. All tasks involving blood or other potentially infectious materials shall be performed in a way that 
minimizes splashing and generating droplets of these substances. 

5. Picking up broken contaminated glassware with your hands is prohibited. All broken contaminated 
glassware shall always be cleaned up with mechanical means such as a brush and dustpan, tongs, or 
forceps. 

6. All equipment and environmental working surfaces must be cleaned and decontaminated after 
contact with blood and other potentially infectious materials. Chlorine bleach or other effective 
disinfectants may be used for decontamination. 

7. There will be no eating, drinking, applying cosmetics, and lip balm in areas where there is a reasonable 
likelihood of bloodborne pathogen exposure. 

8. Food or drinks are prohibited from being kept in areas where blood or other potentially infectious 
materials are present. 

9. Hand hygiene is considered of utmost importance when practicing standard precautions. All staff and 
students shall wash hands, ideally with antimicrobial soap and warm water before and after touching 
blood, body fluids, and contaminated items, regardless of whether gloves are worn. 

10. All hand-washing facilities shall be readily accessible. 
11. All staff and students shall wash their hands immediately after removing gloves or other personal 

protective equipment. 
 
Personal Protective Equipment (PPE) 

1. When occupational exposure can be anticipated, The Technology Centers will provide appropriate 
personal protective equipment of appropriate sizes. 

2. Staff and students shall wear masks and eye protection (i.e., safety goggles, faceshield) whenever 
splashes or droplets of blood or other potentially infectious materials may be generated and eye, nose, 
or mouth contamination can be reasonably anticipated. 

3. Gowns are worn whenever exposure to blood or other potentially infectious materials is anticipated. 
4. All staff and students shall wear gloves when there is a potential exposure to bloodborne pathogens. 

The gloves shall be task appropriate as well as other PPE to eliminate or minimize exposure. 
5. Gloves and other forms of personal protective equipment shall be removed as soon as they are 

contaminated, torn, punctured, or cannot function as a barrier. Personal protective equipment shall 
be replaced to prevent exposure. 

6. It is prohibited to re-use disposable (single-use) gloves. 
7. All PPE shall be properly cleaned and maintained at all times. 
8. Hypoallergenic gloves, glove liners, powderless gloves, or other similar alternatives shall be readily 

accessible to those who are allergic to the latex/synthetic gloves. 
9. Staff and students shall change gloves between tasks and procedures to avoid transfer of 

microorganisms to other person(s) and/or environments. 
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Needle Use, Disposal of Sharps, and BioHazard Containers 
1. All needles and syringes units shall be placed in the nearest sharps container. 
2. In the event the needle needs to be recapped it must be accomplished through the use of a mechanical 

device or a one-handed “scoop technique: using the needle itself to pick up the cap and pushing cap 
and sharp together against a hard surface to ensure a tight fit. Or, the sharp might also be recapped 
by holding the cap with tongs or forceps to place it on the needle. [29 CFR 1910.1030(d)(2)(vii)] 

Note: NIOSH recommends avoiding needle recapping. 
3. Labeled, leak-proof, puncture-resistant red sharps containers shall be provided for the disposal of 

sharps, needles, syringes, breakable, contaminated dressings, and any other potentially infectious 
materials. 

4. Containers shall be maintained in an upright position, routinely replaced, and not allowed to be 
overfilled. 

5. Containers shall be easily assessible to staff and students and located as close as feasible to the 
immediate area where sharps are used. 

6. If an incident occurs in which there is contaminated material that is too large for a sharp’s container, 
an appropriate biohazard container shall be obtained for this material. 

7. When full, the unit will be secured, closed, labeled, and prepared for shipment. 
8. Disposal of all regulated waste shall be in accordance with applicable regulations. 
9. Contaminated needles and other sharps shall not be bent, recapped, or removed from syringes. 
10. Contaminated sharps shall be discarded immediately or as soon as feasible in closeable containers, 

puncture-resistant, leak-proof on sides and bottom and labeled or color-coded. 
11. When moving containers of contaminated sharps from the area of use, the containers shall be closed 

immediately before removal or replacement to prevent spillage or protrusion of contents during 
handling, storage, transport, or shipping. 

12. The container shall be placed in a secondary container to prepare for proper shipment. The secondary 
container shall be closeable, constructed to contain all contents, and prevent leakage during handling, 
storage, and shipping transport. The secondary container shall be labeled or color-coded to identify 
its contents. 

13. Reusable containers shall not be opened, emptied, or cleaned manually or in any other manner, which 
would expose employees to the risk of percutaneous injury. 

14. Other regulated waste shall be placed in closeable containers constructed to contain all contents and 
prevent leakage of fluids during handling, storage, transportation, or shipping. The waste must be 
labeled or coded and closed before removal to prevent spillage or protrusion of contents during 
handling, storage, transport, or shipping. 

 
Contaminated Disposable Clothing 

1. Contaminated laundry shall be placed and transported in bags or containers labeled with the biohazard 
symbol. 

2. Contaminated laundry shall be placed in the red biohazard bags and boxed to prevent soak through 
and/or leakage of fluids. 

3. Persons who handle contaminated laundry shall wear protective gloves and other appropriate 
personal protective equipment. 
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4. Clothing or other materials penetrated with blood or other potentially infectious materials shall be 
removed as soon as feasible and placed in a labeled biohazard bag. 

 
Hepatitis B Vaccination  

1. A safe and effective vaccine is available to protect at risk staff and students from Hepatitis B. Kiamichi 
Tech will offer the vaccine to staff considered at risk, who have not previously been vaccinated at prior 
health care industry worksites. 

2. All staff and students who are at risk to occupational/training exposure shall sign the bloodborne 
pathogens statement stating that they have been informed of the risks involved. 

3. Staff who have a potential risk of exposure shall complete the Hepatitis B Vaccination Form, and 
Statement Form. 

4. All students at risk shall complete the Technology Centers waiver/release form stating that they have 
completed the Hepatitis B series or have taken the first vaccination shot and will proceed to take those 
shots required for Hepatitis B during their health occupations/health careers, practical nursing, and 
emergency medical technician (EMT) certification training with the Technology Centers (at the cost of 
the student). 

5. Any staff who declines the Hepatitis B vaccination shall complete/sign the Hepatitis B Vaccine Form 
and release from any and all liability on behalf of the Technology Centers. 

6. Any student who declines the Hepatitis B vaccination shall complete/sign the waiver/release form and 
release from any and all liability on behalf of the Technology Centers and off campus clinical areas 
used for training. 

7. Any staff who initially declines the Hepatitis B vaccination, but at a later date decides to accept the 
vaccination, will be provided the vaccination. 

8. If a staff member is exposed to Hepatitis B virus, post exposure preventative treatment will be made 
available. 

9. The Hepatitis B Vaccination Record, Staff/Student Statement, The Hepatitis Vaccination Form, and 
Student Waiver/Release Form is maintained in each staff/student file. 

 
Job Classifications 
The Technology Center has identified the following job classifications as those in which staff members of the 
Technology Center could be exposed to bloodborne pathogens in the course of fulfilling their job requirements. 
 

1. Practical Nursing Instructors 
2. Health Careers Instructors 
3. Emergency Medical Technician (EMT) / Paramedic Instructors 

 
 
 


