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Prevention in Practice:                                     
Bloodborne Pathogen Exposure Control Plan 

BLOODBORNE PATHOGENS IN HEALTH CARE 

Bloodborne pathogens (BBPs) are infectious microorganisms found in blood that can cause diseases in 
humans. They can be transmitted through contact with infected blood or other bodily fluids. Exposure to BBPs 
can lead to severe health consequences, such as chronic liver disease, liver cancer, and immune system 
failure. Health care environments pose a high risk for BBP exposures due to the higher potential of direct 
contact with these infectious agents. Prevention of BBP exposure is essential for safety in health care settings. 
 

Common routes of transmission: 
 Needlestick injuries: Accidental punctures from needles or sharp instruments 
 Open wounds: Contact with blood through cuts or abrasions 
 Mucous membranes: Exposure through the eyes, nose, or mouth   

Common bloodborne pathogens: 
 Hepatitis B (HBV) 
 Hepatitis C (HCV) 
 Human Immunodeficiency Virus (HIV)

BBP EXPOSURE CONTROL PLAN (ECP) 

To protect health care personnel (HCP) in health care settings, the Occupational Safety and Health 
Administration (OSHA) requires that facilities have a written BBP ECP. The requirements for an ECP are defined 
by OSHA’s Bloodborne Pathogens Standard (29 CFR 1910.1030). This federal regulation outlines what 
procedures and precautions employers must include in their ECP plan to prevent HCP exposures to blood, 
bodily fluids, and other potentially infectious materials (OPIM).      
 

Facility ECP should: 
 Be reviewed and updated at least annually 
 Be revised immediately when:  

o New tasks or procedures impact exposure 
o New technology is introduced to reduce risk 

 Be easily accessible to all employees and OSHA inspectors 
 Reflect the specific practices and procedures used in the workplace

 

KEY ELEMENTS OF AN ECP 

The following are key components that should be included in a facility’s BBP ECP to meet the standards and 
safely reduce or eliminate risk of exposure. An OSHA template for creating or comparing a plan already 
developed can be found here.  

   

https://www.bing.com/ck/a?!&&p=05a29a993845687328bfcd0db57c4ad0accd7763481e4972aa4a9774e18d2774JmltdHM9MTc1Njk0NDAwMA&ptn=3&ver=2&hsh=4&fclid=1b2b7a00-8b72-6941-1caf-6c388a1568e8&psq=what+are+bloodborne+pathogens&u=a1aHR0cHM6Ly93d3cub3NoYS5nb3YvYmxvb2Rib3JuZS1wYXRob2dlbnMv&ntb=1
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/sites/default/files/publications/osha3186.pdf
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 Exposure Determination: The exposure determination consists of job classification lists that identify 
employee roles who are regularly exposed to blood and bodily fluids, and those that may occasionally be 
exposed. These lists include roles (e.g., registered nurse, phlebotomist, lab technician), department, locations, 
and tasks or procedures that pose a risk of exposure.  

 

 Exposure Control Methods: The ECP must explain how the employer will meet the requirements of the 
OSHA standard. It should include method of implementation, training, and compliance audits for the following 
exposure control methods: 

 Standard precautions: The practice of reducing exposure risk by treating all blood and bodily fluids 
as infectious. Standard Precautions for All Patient Care | CDC 

 Personal Protective Equipment (PPE): such as gloves, masks, gowns, and eye protection 
o Employer must require use of PPE when direct or indirect exposure to blood, bodily fluids, 

or OPIM may occur 
o Hand hygiene practices before and after glove use 
o PPE and hand hygiene supplies must be made available and readily accessible  

 Engineering controls: Physical measure in place to reduce exposure risk 
o Sharps containers 
o Mechanical devices that eliminate two-handed needle recapping  
o Needleless intravenous (IV) systems 

 Work practice controls: Safe work behaviors to reduce exposure risk 
o No hand-to-hand passing of sharps- drop directly into sharps container 
o No recapping of needles- use mechanical devices or other one-handed techniques 

 Environmental services (EVS): 
o Regular cleaning and disinfection protocols 
o Proper disposal of contaminated materials (linens, spills) and sharps 

 Blood spill and bodily fluid cleaning and disinfection procedure  
 

 Hepatitis B Virus (HBV) Vaccination: HBV vaccination should be included in the ECP as it lowers the risk of 
transmission in the event of an exposure. 

 Must be offered free of charge to HCP within 10 working days of assignment  
 Employees have the right to decline but must sign a declination form 

 

 Post-Exposure Evaluation and Follow-Up: The ECP should outline procedures for response in the event of 
an exposure incident to blood, bodily fluids, or OPIM. Procedures should include: 

 What to do if exposed. Exposed individual should immediately:  
o Notify supervisor and seek a medical evaluation so that post-exposure prophylaxis (PEP) 

may be provided as soon as possible (ideally within 2 hours)  
o Be relieved of duties and perform any first aid: 

 

https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/healthcare-associated-infections/hcp/cleaning-global/procedures.html
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 Wash any needle stick injuries, cuts, or abrasions with soap and water 
 Flush any exposed mucous membranes of nose or mouth  
 Irrigate splashes to eyes with clean water, saline or sterile water 

 Blood testing of the source individual and the exposed HCP  
o The source individual should be identified and tested for HIV, HBV, and hepatitis C virus 

(HCV) as soon as feasible if consent is obtained. If the source individual is already known to 
be infected with HIV, HBV, or HCV, testing the source individual for the known virus does 
not need to be performed 

o The exposed HCP’s blood shall be collected as soon as feasible and tested for HIV, HBV, and 
HCV baselines if consent is obtained  

o If consent from source or HCP is not obtained, document attempts and refusals  
 Counseling and follow-up care for the exposed employee, including any PEP 

o Bloodborne Infectious Disease Risk Factors | Healthcare Workers | CDC 
o HIV_Clinical Guidance for HIV Post-Exposure Prophylaxis (PEP) | CDC 
o HBV_Responding to HBV Exposures in Health Care Settings |CDC 
o HCV_Guidelines for Health Care Personnel Exposed to Hepatitis C Virus | CDC 

 Documentation of the route and circumstances of the exposure incident, and the follow-up 
performed 
 

 Procedure for Evaluating Exposure Incidents: Post-incident analysis helps facilities understand what went 
wrong, what was done well, and how to improve for the future. 

 Investigate how and why an exposure occurred 
 Use findings to update ECP and improve safety protocols 

 

 Communication of Hazards and Training: Communication helps to raise awareness of infectious material 
and the risks involved. Training and compliance auditing ensures that communication has been effective and 
that HCP have the tools and understanding required to lower the risks of exposure.  

 Use of labels and signs for biohazard materials 
 Train employees annually and when new tasks or risks are introduced. Training should include: 

o Hazards of bloodborne pathogens 
o Exposure control methods: standard precautions, work practices, and proper use of PPE 
o What to do in case of an exposure: supervisor notification, evaluation, and follow-up 

 

 Documentation and Records: Maintaining accurate and detailed documentation assists in HCP and 
patient safety, legal protection, and regulatory compliance. Follow facility policies and procedures for roles 
and responsibilities in exposure incident documentation. Documentation should include: 

 Medical records for each employee with occupational exposure 
 Training records and any practice audits 
 Sharps injury log tracking needle-stick injuries 

https://www.cdc.gov/niosh/healthcare/risk-factors/bloodborne-infectious-diseases.html
https://www.cdc.gov/hivnexus/hcp/pep/index.html
https://www.cdc.gov/hepatitis-b/hcp/infection-control/index.html
https://www.cdc.gov/hepatitis-c/hcp/infection-control/index.html
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