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	Yes
	No
	N/A
	Resource 
	Comment/
Action & Date

	I. Program Administration 
	
	
	
	
	 

	A. Policy for Bloodborne Exposure Control Plan (ECP)
	
	
	
	
	

	1.  Policy: Does the facility have a written policy providing for an ECP pertinent to OSHA standard 29 CFR 1910.1030 “Occupational Exposure to Bloodborne Pathogens” or its state equivalent? 
	
	
	
	
	

	2.  Does administration and supervisory staff encourage compliance?
	
	
	
	
	

	B. Plan
	
	
	
	
	 

	1.   Does the facility have a written ECP addressing key elements of the standard?
	
	
	
	
	

	2. Exposure Determination: Does the plan have a written Employee Exposure determination of job classifications with potential for exposure during performance of duties without regard to PPE?
	
	
	
	
	

	3. Responsibility: Does the plan identify persons or departments responsible for implementing all provisions of standard, e.g., maintenance and update, equipment, training, etc.?
	
	
	
	
	

	3.1 Maintenance, review and updates
	
	
	
	
	

	3.2 Personal protective equipment
	
	
	
	
	

	3.3 Medical evaluation, follow-up and record keeping
	
	
	
	
	

	4. Method for evaluation of exposure incidents?
	
	
	
	
	

	5. Has a mechanism been established for annual review?
	
	
	
	
	

	6. Is the exposure plan available to all employees?
	
	
	
	
	

	7.   Does the plan reflect new elements of the recent changes in, or access to:
	
	
	
	
	

	7.1 Needlestick Safety and Prevention Act of 2000?
	
	
	
	
	

	7.2 OSHA Revised Bloodborne Pathogen Standard 2001?
	
	
	
	
	

	7.3 OSHA CPL 2-2.69 and/or its state equivalent?
	
	
	
	
	

	C. Organizational Support for Safety
	
	
	
	
	

	1.   Safety Culture Survey and Analysis tool
	
	
	
	
	

	2.   Sharps Injury Prevention Initial assessment tool; priority setting
	
	
	
	
	

	3.   Goal and Performance Measures 
	
	
	
	
	

	II. Methods for Implementation
	
	
	
	
	

	A. Universal Precautions
	
	
	
	
	

	1. Does the plan adopt the use of universal or standard precautions for handling of blood and potentially infectious materials (opim) to reduce risk of occupational exposure?
	
	
	
	
	

	2. Does the plan provide for handwashing, proper glove usage and disposal?
	
	
	
	
	

	3. Does the plan include OSHA definitions of blood/other potentially infectious material (opim)?
	
	
	
	
	

	B. Engineering Controls (handling/disposal of sharps; regulated med waste)
	
	
	
	
	

	1. Does the plan include new definitions for engineering controls from 2001 OSHA standard?
	
	
	
	
	

	2. Does the plan identify specific engineering controls used to reduce exposure (e.g., safer sharps, non-glass capillary tubes, needleless systems, sharps disposal containers)?
	
	
	
	
	

	3. Does the plan consider NIOSH advisory on non-glass capillary tubes?
	
	
	
	 
	 

	4. Does worker training include proper use of these controls?
	
	
	
	
	

	5. Sharps handling and disposal units: 
	
	
	
	
	

	5.1 Are safe containers used to store or transport contaminated reusable sharps?
	
	
	
	
	

	5.2 Do the containers used for disposal meet OSHA requirements, such as:        
	
	
	
	
	

	Puncture resistant and leakproof?
	
	
	
	
	

	      Closable, puncture-resistant, leakproof?
	
	
	
	
	

	Labeled with biohazard or color-coded symbol?
	
	
	
	
	

	5.3 Located close as feasible to use?
	
	
	
	
	

	5.4 Units consider NIOSH advisory on disposal unit placement?
	
	
	
	 
	

	6.    Does the plan define when disposal units are to replaced or emptied?
	
	
	
	
	

	C. Safe Work Practice Controls
	
	
	
	
	

	1. Does the plan include methods to prevent or minimize exposure to blood/other potentially infectious material (opim)?
	
	
	
	
	

	2. Do methods address instruction to not recap sharps, and when one-handed mechanical devices are appropriate?
	
	
	
	
	

	3. Are handwashing facilities accessible?
	
	
	
	
	

	4. Are employees instructed about not eating, drinking, smoking etc., in patient care work area?
	
	
	
	
	

	5. Are special work practices considered for different specialties such as in the OR, placing sharps in a ‘neutral zone’ before passing sharp instruments? 
	
	
	
	
	

	6. Safer Sharps device selection.  Does the evaluation plan:
	
	
	
	
	

	       6.1 Document involvement of non-supervisory worker input? 
	
	
	
	
	

	       6.2 Document the process of identification, evaluation and selection of safer devices 
	
	
	
	
	

	       6.3 Document the inventory, priority setting and number of safer devices evaluated?
	
	
	
	
	

	       6.4 Document methods for evaluation (e.g. formal pilot testing or informal evaluation)?
	
	
	
	
	

	       6.5 Areas where healthcare workers conducted evaluations?
	
	
	
	
	

	       6.6 Provide for data collection forms?
	
	
	
	
	

	       6.7 Provide results of evaluations?
	
	
	
	
	

	       6.8 Identify safer devices selected and rationale? 
	
	
	
	
	

	       6.9 Provide for annual review of newly available device evaluations?
	
	
	
	
	

	D. Personal Protective Barriers
	
	
	
	
	

	1.     Are with workers performing procedures provided – (at no cost to HCW)
	
	
	
	
	

	1.1 Gloves, gowns, masks, face shields/protective eyewear, as appropriate?
	
	
	
	
	

	1.2 Appropriate range of  sizes according to need? 
	
	
	
	
	

	1.3 Do the workers know location/availability of PPE?
	
	
	
	
	

	1.4 Does the plan provide for training on PPE, e.g. proper use and removal, disposal of gloves? 
	
	
	
	
	

	E. Housekeeping  
	
	
	
	
	

	1. Does the plan provide for proper cleanup and decontamination of spills?
	
	
	
	
	

	2. Does the plan provide for replacement of sharps containers routinely, without permitting overfill?
	
	
	
	
	

	3.    Does the plan provide procedures for handling regulated medical waste? 
	
	
	
	
	

	F. Laundry
	
	
	
	
	

	1. Does the plan provide for proper handling/sorting and management of contaminated articles?  
	
	
	
	
	

	2. Are disposable PPE managed appropriately?
	
	
	
	
	

	3.   Does the plan provide procedures for sorting /placement of contaminated linen?
	
	
	
	
	

	4.    Does plan cover facility management of washing contaminated PPE?
	
	
	
	
	

	G.  Labels
	
	
	
	
	

	1.   Are warning labels with the biohazard symbols properly affixed to sharps
 containers?
	
	
	
	
	

	H.  Compliance Monitoring
	
	
	
	
	

	1.    Does the plan provide for compliance monitoring? 
	
	
	
	
	

	I.    Hepatitis B Vaccination and declination
	
	
	
	
	

	1. Does the plan provide for offering of HB vaccination at no cost to employees identified as potentially at risk of exposure, within 10 days of their initial assignment?
	
	
	
	
	

	2. Does the plan provide the form for proper documentation of a declination?
	
	
	
	
	

	3.    Does the plan provide for follow-up antibody testing?
	
	
	
	
	

	J.  Exposure event and follow-up
	
	
	
	
	

	1.   Does the plan provide clear contact information to workers in the event of an exposure?
	
	
	
	
	

	2.   Does the plan provide a system for reporting and tracking sharps injuries?
	
	
	
	
	

	3.   Is there an arrangement that provides proper consultation and post-exposure evaluation and possible testing and treatment?
	
	
	
	
	

	K. Post Exposure management and follow-up
	
	
	
	
	

	1.   Are proper consent forms available and provision for confidentiality?
	
	
	
	
	

	2.   Does the plan provide for ensuring follow-up of both source and exposed individuals?
	
	
	
	
	

	3.   Does the plan instruct employees to report the:
	
	
	
	
	

	3.1   Type of exposure? (penetration of skin, splash)
	
	
	
	
	

	3.2   Type of devices? (hollow-bore or solid suture)
	
	
	
	
	

	3.3   Activity at the time of exposure? 
	
	
	
	
	

	3.4   Type and amount of body fluid?
	
	
	
	
	

	3.5    Duration of exposure?
	
	
	
	
	

	4.  Does the plan provide current information on Post-exposure management & follow-up? 
	
	
	
	
	

	      4.1 HIV, HBV, HCV
	
	
	
	
	

	L.  Employee training
	
	
	
	
	

	1. Does the plan provide for timely training on the ECP before workers begin procedures that place them at risk for an exposure?
	
	
	
	
	

	2. Does the plan provide for annual training, as well as training on new sharps devices as appropriate?
	
	
	
	
	

	3.    Does the education program stress all elements of the plan including e.g.,   UP and safe work practices?
	
	
	
	
	

	4.    Does training ensure opportunity to ask questions? 
	
	
	
	
	

	5.    Are the situations requiring retraining defined?
	
	
	
	
	

	6.    Are cultural diversity and other special training needs considered as appropriate?
	
	
	
	
	

	M.  Record keeping
	
	
	
	
	

	1. Does the plan provide for maintaining training records of healthcare workers?
	
	
	
	
	

	2. Does the plan provide for confidential records of exposures and evaluations?
	
	
	
	
	

	3. Does the plan provide for proper recording of exposure incidents, using the required Sharps injury log (OSHA 300, 300A, 301)?
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