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Bloodborne Pathogens (BBP) Control Program

	References:

* OPNAVINST 5100.23G

* 29 CFR 1910.1030
	Command POC:


	Standard
	Yes
	No
	Comments/Notes

	Is the Exposure Control Plan accessible to employees?


	
	
	

	Is the Exposure Control Plan reviewed and updated at least annually and whenever new tasks or modifications to existing tasks affect occupational exposures?


	
	
	

	Do all personnel covered under this instruction receive annual training on BBPs?  Is additional training provided as tasks or procedures change that affect an individual's occupational exposure?


	
	
	

	For new personnel, is BBP training given at the time of initial assignment to tasks involving occupational exposure?


	
	
	

	Is the BBP training program administered by a person knowledgeable in the subject matter as it pertains to the workplace?  Is the instructor available to answer questions?


	
	
	

	Does the command have employees with occupa​tional exposures to BBPs?  If so, has the command established a written Exposure Control Plan designed to eliminate or minimize employee exposure and does the plan contain the following elements:

· Determine the locations and likelihood of exposure?
· Specify the schedule and method of implementation for departments with differing exposures?

· Establish the hepatitis B vaccination and post-exposure evaluation and follow-up program?

· Specify the training, labeling and general location and types of warning signs provided to communicate hazards to personnel?
· Stipulate the need for signs with the biohazard symbol?
· Specify training and medical recordkeeping requirements?
· List the job classifications in which it is reasonable to anticipate occupational exposure to blood and OPIM?

	
	
	

	Is hepatitis B vaccine offered within 10 days to all covered personnel when occupational exposure to BBPs can be reasonably anti​ci​pated?  Does the health care professional designated to provide the vaccine also:

· Explain the time schedule for the second and third vaccinations?  

· Record the vaccination in the person's medical record?


	
	
	

	Does the BBP training program contain at a minimum:

· Accessible copy of the BBPs standard, reference 28-1, this chapter, and explain their content?

· Explain epidemiology and symptoms of bloodborne diseases?

· Explain modes of transmission of BBPs?

· Explain the exposure control plan and the means to obtain a copy?

· Recognition of appropriate tasks/jobs involving exposure to BBPs?

· Explain use and limitations of methods to prevent or reduce exposure risks?

· Information on types, proper use, location, removal, handling, decontamination and disposal of PPE?
· Explain basis for selection of PPE?

· Information on hepatitis B vaccine, including efficacy, safety, method of administration, the benefits of being vaccinated and that vaccinations will be offered free of charge?
· Appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials?
· Explain procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be available?
· Information on post-exposure evaluation and follow-up that is required following an exposure incident?
· Explain signs and labels and/or color coding required?

· Opportunity for interactive questions and answers with the person administering the training?
	
	
	

	Do the BBP training records include dates of training sessions, a summary of the session, the names and qualifications of the persons conducting the training and the names and job titles of all persons attending the training sessions?

	
	
	

	Are the BBP training records maintained for three years from the date on which the training occurred?  Are the training records provided upon request to the trainees?


	
	
	

	Does the individual involved in an exposure incident report to the medical department for a medical evaluation and post-incident follow-up?


	
	
	

	Are the most current U.S. Public Health Service guidelines followed to determine which, if any, prophylaxis should be administered following an exposure?


	
	
	

	Is the follow-up exposure incident report submitted to the servicing medical authority and does it include the following:

· Documentation of the route(s) of exposure, and the circumstances that lead to the exposure incident?

· Identification of the source individual where the law permits?

· The results of the source individual's testing?

	
	
	

	Is the examining health care professional provided a copy of 29 CFR 1910.1030 and a description of the exposed individual's duties that relate to the exposure incident?


	
	
	

	Does the health care professional document the exposure route and circumstance including the results of the source individual's blood testing and all other medical records appropriate to the treatment of the exposed individual, including vaccination status?


	
	
	

	Is the exposed individual provided with a copy of the examining health care professional's written opinion within 15 days after completing the evaluation?


	
	
	

	Is the written opinion limited to informing the individual of the results and told of any medical conditions resulting from the exposure that may require further evaluation or treatment?


	
	
	

	Do the medical records include the name and social security number of the exposed individual and does it include a copy of the individual's hepatitis B vaccination status and a copy of all examinations, medical testing, and follow-up procedures?


	
	
	

	Additional Comments
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