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Exposure Control Plan Training 
OSHA Training for Bloodborne Pathogens, Tuberculosis, 

Communicable Disease & Hazard Communication Standard 
 
 

Purpose of Interim HealthCare’s Exposure Control Training 
 

➢   To help eliminate and reduce the risk of your exposure to bloodborne pathogens, 

tuberculosis (TB), communicable diseases and hazardous chemicals/materials in the 

course of doing your work 

➢   To protect you and ensure that you protect yourself against occupational exposure 
 

➢   To ensure that you understand the material presented in this training material 
 

➢   To ensure that you understand your worker’s rights and rights to report free from 
retaliation 

 

➢   NOTE: If you do not understand something presented in these materials, please stop 

and direct your question(s) to your office’s OSHA training representative before 

proceeding. 
 
 
 

Training Objectives 
 

➢   Explain the prevention, transmission, and symptoms of bloodborne pathogens, 

including Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Human 

Immunodeficiency virus (HIV) 

➢   Minimize exposure to bloodborne pathogens and “other potentially infectious material” 

(OPIM) while performing your job responsibilities 
 

➢   Minimize exposure to TB and other communicable diseases 
 

➢   Use correct methods for identifying and handling hazardous chemicals/materials that 

you may encounter during your course of work 
 

➢   Follow proper procedures if an occupational exposure does occur 

➢   Worker’s rights and to report free from retaliation 
 
 
 

Availability of the Exposure Control Plan 
 

➢   The Exposure Control Plan is available to all employees 
 

➢   Your Office will inform you of the location of the exposure control plan 
 

➢   How to access the OSHA standards will be reviewed in this presentation 
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Employee Responsibilities 
 

Start Here 
 
 

Participate in Exposure 
Control Plan training 

and education 
programs annually 

 
 

 
Immediately report 

exposures to 
potentially infectious 

materials 

 

Know the routes of 
transmission of 

bloodborne pathogens 

 
 
 
 
 
 
 
 
 
 
 

Comply with work 
practices and 

engineering controls 

 

Observe Standard 
Precautions 

 
 
 
 

Examples of Work Practices and Engineering Controls include: 

⬧ Standard Precautions 
 

⬧ Personal Protective Equipment (PPE) 
 

⬧ Washing hands after glove removal or after contact with blood or OPIM 
 

⬧ Proper disposal of sharps 
 

Bloodborne Pathogens 
 

➢   Bloodborne Pathogens are infectious materials in the blood that can cause disease in 

humans 

➢   Your job responsibilities may put you at risk for exposure to bloodborne pathogens, 

which include Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Human 

Immunodeficiency virus (HIV) 
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Hepatitis B virus 
(HBV) 

 

Hepatitis C virus 
(HCV) 

Human 
Immunodeficiency 

virus (HIV) 
 
 

 
Bloodborne Pathogens 

 
 

 

Hepatitis B Virus (HBV) 
 

➢   “Hepatitis” means inflammation of the liver and also refers to a group of viral infections 
that affect the liver 

➢   The most common types are Hepatitis A, Hepatitis B & Hepatitis C 

➢   Hepatitis B is a contagious liver disease 

➢   It can be a mild illness lasting a few weeks or a serious, lifelong illness 

➢   It results from infection with the Hepatitis B virus 
 

➢   Anyone exposed to another person’s blood or other bodily fluids such as urine or saliva 
is at risk of exposure to this virus 

Hepatitis B Virus (HBV) Statistics 
 

➢   In the US, approximately 280,000 HBV cases or infections are reported each year 

➢   Approximately 8,700 health care workers each year are infected with Hepatitis B 

➢   200 of these employees will die as a result of this infection 

➢   HBV poses a greater risk to healthcare workers than does either HIV or Hepatitis C 
 

➢   Some people who are infected with HBV will become carriers, passing the disease on 
to others 

HBV IS transmitted through: 
 

➢   Sexual contact (unprotected sex) 

➢   Shared drug needles 

➢   Cuts or puncture from sharps (such as a client’s used diabetic needles) 

➢   Contact between broken skin and infected body fluid 

➢   Sharing earrings, razors, or toothbrushes with infected person 

➢   Unsterilized needles, including tattoo or piercing needles 

➢   Dried blood and contaminated surfaces 

➢   Human bites 
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➢   Body fluids, including: 

⬧ Blood 

⬧ Semen 

⬧ Vaginal secretions 
 

⬧ Saliva (Example: if you have a cut on your hand and do not wear gloves during oral 
care, and the patient has Hepatitis B, the virus could be transmitted to you) 

 
Hepatitis B Virus (HBV) is NOT transmitted by: 

➢   Coughing or sneezing 

➢   Casual contact such as hugging or holding hands 

➢   Kissing of the cheek or lips 

➢   Eating food prepared  by an infected person 
 
HBV Infection 

 

➢   Workers infected with HBV face a risk for liver disease including cirrhosis of the liver 
and primary liver cancer 

 

➢   A small percentage of adults who get HBV never fully recover and remain chronically 
infected 

➢   Half of all people who have Hepatitis B have no symptoms 
 

Signs and symptoms of HBV include: 
 

➢   Jaundice 

➢   Fatigue 

➢   Loss of appetite 

➢   Nausea or vomiting 

➢   Fever 
 

 

Prevention of HBV 

➢   Hepatitis B vaccine is: 

⬧ The best defense against HBV 

 

 
 

➢   Abdominal pain 

➢   Dark urine 
 

➢   Clay-colored 
bowel 
movements 

➢   Joint pain 

 

⬧ Safe & effective in protecting you from HBV, IF the 3 shot-series is completed 

➢   If your job responsibilities put you at risk for exposure to HBV 

⬧ You may choose to accept or decline the Hepatitis B vaccine offered by Interim 

⬧ Interim HealthCare will pay for your vaccination series, if decide to accept 
 

➢   1-2 months after you complete the Hepatitis B, 3-dose vaccination series, you will be 
offered at no cost, testing for hepatitis B antibodies (anti-HBs) to determine your level 
of immunity (the effectiveness of the vaccine) 
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Hepatitis C Virus (HCV) 
 

➢   Hepatitis C is an inflammation of the liver caused by an infection with the Hep C virus 

➢   It is a contagious liver disease that can be a mild illness lasting a few weeks, or a 

serious, lifelong illness resulting in cirrhosis of the liver or liver cancer 

➢   Acute Hepatitis C is a short-term illness that occurs within the first 6 months after 

exposure to HCV; for most people, acute infection leads to chronic infection 

➢   Chronic Hepatitis C infection is a long-term illness that occurs when the HCV infection 

lasts a lifetime and leads to serious liver problems 
 

Hepatitis C Virus (HCV) Statistics 

➢   The CDC reports over 3 million people in the US have chronic (long-term) Hepatitis C 

➢   It is the main reason that people have liver transplants 

➢   Chronic Hepatitis C infection accounts for an estimated 8,000–10,000 deaths each year 

in the United States 

➢   Hepatitis C virus (HCV) is the most common chronic bloodborne infection in the United 

States (chronic – meaning long-term illness) 

➢   As long as you consistently take the precautions discussed in these materials, your job 

responsibilities generally do not pose a risk for the spread of HCV 
 

HCV IS transmitted through: 

➢   Sexual contact 

➢   Shared drug needles 

➢   Cuts or punctures from sharps (needles with blood on it) 

➢   Direct contact between broken skin and infected body fluid 

➢   Large or repeated percutaneous (i.e., passage through the skin) exposures to 

infectious blood 

➢   Dried blood and contaminated surfaces 

➢   Sharing of personal items contaminated with infectious blood, such as razors or 

toothbrushes 

➢   Body fluids, including: 

⬧ Blood 

⬧ Semen 

⬧ Vaginal secretions 

⬧ Saliva 
 

 
Healthy Liver Liver with Cirrhosis 
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Hepatitis C Virus is NOT transmitted by: 

➢   Coughing or sneezing 

➢   Casual contact such as hugging or holding hands 

➢   Kissing on the cheek or lips 

➢   Eating food prepared by an infected individual 
 

Symptoms of Hepatitis C Virus (HCV) Infection include: 

➢   Jaundice 

➢   Fatigue 

➢   Loss of appetite 

➢   Nausea or vomiting 

➢   Fever 

➢   Dark urine 

➢   Clay-colored stool 

➢   Abdominal pain 

➢   Joint pain 

 
 
 
 

Human Immunodeficiency Virus (HIV) 
 

➢   Human Immunodeficiency Virus (HIV) is a virus that causes AIDS by infecting cells of 

the immune system 

➢   The immune system defends your body against infections and disease 

➢   It attacks the infected person’s immune system and causes it to break down, making it 

unable to fight off illness 

➢   The infected person becomes seriously ill when the immune system loses its ability to 

fight infections 

➢   The Centers for Disease Control and Prevention (CDC) estimates that 1.1 million 

people in the United States are infected with HIV 

➢   New treatments prolong the lives of those who are infected with HIV 

➢   As the number of people living with HIV grows, so does the incidence of HIV; as a 

result the opportunity for HIV transmission to others increases 
 

HIV is NOT transmitted by: 

➢   Coughing or sneezing 

➢   Casual contact such as hugging or holding hands 

➢   Kissing on the cheek or lips 

➢   Eating food prepared by an infected individual 
 

HIV IS transmitted through: 

➢   Sexual contact 

➢   Shared drug needles 

➢   Cuts or punctures from sharps with 

infected blood 

➢   Contact between broken skin and 

infected body fluid 

➢   Contact with body fluids of an infected 

person, including: 

⬧ Blood 

⬧ Semen 

⬧ Vaginal secretions 

⬧ Saliva 



 

HIV Symptoms 

➢   Early symptoms include fever, loss of appetite, weight loss, chronic fatigue & rashes 

➢   Some infected people show no symptoms for years, others progress to AIDS quickly 

➢   An infected person may later develop cancers, infections and be diagnosed with AIDS 

➢   There is no vaccine for HIV and no cure for AIDS, however due to recently approved 

treatments, the number of infected people who go on to develop AIDs has decreased 
 

 

Tuberculosis (TB) 
 

➢   TB is a highly contagious disease-causing microorganism called Mycobacterium 
tuberculosis 

 

➢   The bacteria usually attacks the lungs, but TB can attack any part of the body such as 
the kidney, spine and brain and if not treated properly can be fatal 

 

➢   Although the discovery of antibiotics had stopped the spread of TB, the number of 
cases has increased in the U.S. by 23% since 1985 

➢   The CDC has determined that TB is most prevalent in: 

⬧ Hospitals and clinics 

⬧ Prisons 

⬧ Homeless shelters 

⬧ Long term care facilities 

⬧ Drug treatment centers 

 

 
How Tuberculosis (TB) is Transmitted 

➢   TB IS spread through the air from one person to another when the person with active 
TB of the lungs or throat coughs, sneezes, speaks, or sings 

➢   People nearby may breathe in the bacteria and become infected 
 
Latent and Active Tuberculosis (TB) 

➢   Latent TB infection 
 

⬧ Micro-organisms are present in the body, but individual does not show any 
symptoms and is not contagious 

 

⬧ Preventative drugs will help immune system cure the latent infection, once it has 
been identified 

⬧ People with latent infections have about a 10% chance of developing active TB 

➢   Active Tuberculosis (TB) Disease 

⬧ TB becomes active if the immune system can’t stop bacteria from growing 

⬧ When TB bacteria are active (multiplying in your body), this is call TB disease 

⬧ Symptoms of active TB include: 

o A bad cough that lasts 3 week 
or more and may be bloody 

o Pain in the chest 

o Weakness or fatigue 

o Weight loss 

o Fever, night sweat and/or chills 

o Loss of appetite 
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➢   The best way to protect yourself when working with individuals who have or are 
suspected of having TB is to use a Particulate Respirator Mask (N95) 

➢   In addition “Transmission based precautions” and/or “Isolation” may be indicated; 
your supervisor will provide direction to you if these precautions are indicated 

➢   Standard precautions should be used at all times while caring for patients/clients 
 

 
 
 
 
 
 
 
 
 

Particulate Respirator Mask (N95) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standard Precautions 
 

➢   Standard Precautions are the things we do to reduce the risk of the spread of 
bloodborne pathogens, as well as the risk of the spread of pathogens (germs) from 
all body fluids and substances, except sweat 

 

➢   The reason these actions are referred to as “standard” precautions is because it is 
expected that you will use these precautions with ALL patients/clients regardless of 
whether the patient has a diagnosed infection 

 

➢   These precautions are intended to protect you in a situation where a patient/client 
has an infection, but you are not aware of its existence 

➢   REMEMBER, ALL body fluids pose a potential risk of infection, therefore 

whenever your job responsibilities could result in exposure to a 
patient/client’s body fluids and other potentially infectious materials (OPIM), 
you must use, at a minimum, Standard Precautions! 
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Standard Precautions Include: 
 

➢   Hand washing 

➢   Use of Personal Protective Equipment (PPE) whenever you think that your job will 
expose you to a patient’s/client's body fluids 

 

➢   PPE is equipment that keeps blood, other potentially infectious materials (OPIM) 
from passing through or reaching the employee’s clothes, skin, eyes, mouth and 
other mucous membranes 

➢   Personal Protective Equipment (PPE) include: 

⬧ Gloves 

⬧ Gowns 

⬧ Face shields that are chin-length 

⬧ Masks and eye protection (e.g. goggles) 

⬧ Mouthpieces, resuscitation bags, pocket masks or other ventilation devices 

⬧ Particulate respirator (N95) 
 

Your Personal Protective Equipment (PPE) 
 

➢   You will receive PPE from your Office if your job functions put you at risk for 
occupational exposure 

➢   PPE is provided by Interim HealthCare at no cost to you 
 

➢   If your job includes helping the client bathe, get dressed and/or use the toilet, you 
will need latex (or non-latex gloves if you are allergic to latex) 

 

➢   If your job includes extensive cleaning of the client’s home you may require utility 
gloves 

 

Glove Guidelines 

➢   Never wear damaged gloves or reuse disposable gloves 

➢   Put bandages on your cut and broken skin before putting on gloves 

➢   Make sure gloves fit tightly 
 

➢   Wear gloves when touching potentially contaminated surfaces (e.g., blood or urine 
on clothing, sheets or linens) 

 

➢   Reuse utility gloves at your client’s home after you wash them if they are not 
damaged 

 

➢   Always change utility gloves between clients and any glove when it is torn, 
punctured (has a hole in it) or damaged 

➢   Discard gloves in the household garbage 

➢   WASH HANDS AFTER REMOVING GLOVES 
 

➢   Hypoallergenic gloves, glove liners, powder-less gloves or other alternatives will be 
made available to you if you are allergic to the gloves normally provided 
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➢ Wear gloves when it can be reasonably anticipated that your hands may have 
contact with blood, body fluids, OPIM, mucous membranes, non-intact skin, when 
handling or touching visibly or potentially contaminated patient care equipment and 
surfaces (e.g., emptying a urinary catheter bag, cleaning a commode) 

 

Removing Gloves 
 

 
 

➢   The outside of gloves are contaminated! 

➢   Grasp the outside of the glove with opposite gloved hand 

➢   Peel off glove and hold removed glove in gloved hand 

➢   Slide fingers of ungloved hand under remaining glove at wrist 

➢   Peel glove off over first glove 

➢   Discard gloves in waste container and WASH YOUR HANDS! 
 

Protective Gowns 

➢   Gowns are worn when it can be reasonably anticipated that bloodborne pathogens 
or “other potentially infectious materials” (OPIM) may make contact with the 
employee’s clothes 

 

Removing Contaminated Gowns 

➢   Unfasten the gown wearing disposable gloves 
 

➢   Pull the gown away from your body carefully and slowly 
 

➢   Turn the gown inside out so the contaminated side is on the inside 
 

➢   Fold or roll into bundle and place it in a plastic bag until you can wash it or dispose it 
 

➢   WASH YOUR HANDS! 
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PPE for Eyes, Nose Mouth Protection 
 

 
 

 
Face Shield Goggles Mask Particulate Respirator N95 

 
 

➢   Face Shields or goggles and masks are used when it can be reasonably anticipated 

that bloodborne pathogens or OPIM may make contact with your face or mucous 

membranes or through splashes, sprays, or splatter 

➢   Masks should be used when it can be reasonably anticipated that bloodborne 

pathogens or OPIM may make contact with the mucous membranes of your mouth 

and nose through large respiratory droplets (e.g., suctioning, patient 

coughs/sneezes) 

➢   Particulate Respirator (N95) mask is used to prevent inhalation of small particles that 

may contain infectious agents transmitted via the airborne route (e.g., TB, SARS- 

CoV, pandemic influenza viruses) 
 

 

Removing a Mask 

 
 

➢   DO NOT TOUCH the front of the mask as it is contaminated 
 

➢   First grasp the bottom elastic or ties: bring bottom elastic over your head or untie 

bottom ties. DO NOT TOUCH the front of the mask as it is contaminated 

➢   Second, grasp the top elastic or ties: bring elastic over your head or untie top 

strings ties and remove. DO NOT TOUCH the front of the mask as it is 

contaminated 

➢   Discard in waste container; WASH YOUR HANDS! 
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Transmission Based Precautions 

➢   You learned about “Standard Precautions” which are used for all patients/clients 

receiving care, regardless of their diagnosis or presumed infection status 

➢   “Transmission Based Precautions” are used in combination with Standard 

Precautions and refer to how potential infections are spread 

➢   Transmission based precautions are divided into three types: 

⬧ Contact precautions 

⬧ Droplet precautions 

⬧ Airborne precautions 

➢   Transmission-based precautions are used individually or combined with each other 
 

Contact Based Precautions 

➢   Contact transmission is when an infectious agent is transferred: 

⬧ directly from one person to another (i.e. through direct body contact without 

involvement of inanimate objects or other people) or 

⬧ indirectly from an object and/or another person 

➢   Contact precautions are intended to prevent transmission of infectious agents, 

including important microorganisms, which are spread by direct contact with the 

patient (e.g., impetigo, Herpes simplex virus – HSV, mites from a scabies-infested 

patient) or from indirect contact with the patient’s environment (e.g., impetigo, 

MRSA, VRE, C. difficile, respiratory viruses, pathogenic bacteria) 

➢   Employees use gloves and gowns with patients/clients with known or suspected 

infections that are spread by touching the patient/client or items in the 

patient’s/client’s environment 
 

Droplet Based Precautions 

➢   Droplet transmission occurs during talking, coughing, sneezing, suctioning, or 

intubation 

➢   Droplet precautions are intended to prevent transmission of germs spread through 

close respiratory or mucous membrane contact with large particulate droplet 

respiratory secretions (e.g., rhinovirus, influenza) 

➢   Employees use chin-length face shields or goggles with a mask when caring for 

patients/clients known or suspected to be infected with pathogens transmitted by 

respiratory droplets that can be generated by a patient/client who is coughing, 

sneezing or talking 

➢   Infection transmission can occur through close respiratory or mucous membrane 

contact with respiratory secretions via the nose or mouth 

➢   The face shield, goggles and mask should be worn when providing care or services 

that require employee to be within 6 feet of the patient/client 

➢   The patient/client should be placed in a room by themselves, or if not possible, there 

is at least 6 feet between the patient/client and any other individual in the room. 
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Airborne Precautions 

➢   Airborne Precautions prevent transmission of infectious agents that remain 

infectious over long distances when suspended in the air via small particulate 

droplets (e.g., rubeola virus [measles], varicella virus [chickenpox], M. tuberculosis 

[TB], and possibly SARS-CoV) 

➢   Airborne precautions requires physical isolation; the patient/client should be placed 

in a room by themselves and the door kept closed 

➢   Employees use Particulate Respirators (N95) with patients/clients known or 

suspected to be infected with infectious agents that are transmitted person-to-person 

by the airborne route and remain infectious over long distances when suspended in 

the air 
 

Isolation Precautions 

➢   Isolation is the separation of an infected person from others for the period when the 

infection is contagious, to limit the direct or indirect transmission of the infectious 

organism (e.g., in a family setting, keeping the infected individual in a separate room 

with the door closed) 

➢   Isolation prevents the spread of an infectious agent from an infected or colonized 

patient to susceptible persons and are implemented when standard and 

transmission based precautions are not enough to reduce the risk of transmission 

➢   Types of isolation precautions include airborne, droplet, and contact precautions 
 
 
 

Safe Work Practices & Engineering Controls 
 

➢   Other ways of preventing or minimizing occupational exposure is to use safe work 

practices and engineering controls 

➢   Safe work practices include: 

⬧ Follow good hand-washing practices to reduce exposure and prevent the spread 

of infections 

⬧ Wear PPE 

⬧ Read labels before using products 

⬧ Take everyday actions to stay healthy 

➢   Engineering controls include the use of needless IV systems 
 

 
 

Safe Work Practice: Always Wash Your Hands 

➢   Before and after patient/client care 

➢   Immediately before using gloves and immediately after removing gloves or other 

personal protective equipment such as a mask 

➢   Immediately after handling any contaminated material 

➢   Before preparing food or eating 

➢   After use of the toilet 

➢   When leaving a patient’s/client’s home 
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➢   Hand washing 

⬧ Is the # 1 way to prevent infection and the spread of germs 

⬧ Reduces your chance of occupational exposure 

⬧ Reduces the chance of exposing you and your patient/client to germs and 

infections 
 
 

Safe Work Practice: How to WASH YOUR HANDS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Safe Work Practice: Hand Washing without Soap & Water 

 

➢   To clean your hands using an antiseptic hand cleanser, the CDC recommends a 
product that contains at least 60% alcohol 

➢   Apply about 1/2 teaspoon of the product to the palm of your hand 

➢   Rub your hands together, covering all surfaces of your hands, until they're dry 
 

➢   If your hands are visibly dirty, wash with soap and water, if available, rather than 
using a sanitizer 
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Safe Work Practice: Always Wear Protective Gloves 

➢   When picking up broken glass or any sharps like a needle 

⬧ Use tongs or a broom and dustpan 

⬧ Contaminated sharps are not just needles 

➢   When handling client laundry (be cautious) 

⬧ Hold laundry away from your clothing 

⬧ Wash contaminated laundry immediately or place in a leak-proof container until it 
can be washed 

➢   Never use your hands or feet to push down trash 

➢   Always shake waste containers gently, carry by the top and away from your body 
 

Safe Work Practice: Read All Labels 

➢   A biohazard symbol looks like these 

➢   You may see a biohazard symbol on the container you patient uses to dispose of 
their used needles or sharps 

 
 

 
 

Sharps 
 

➢   Discard contaminated sharps in a sharps container immediately or as soon as 
possible after use in a closable, puncture-resistant container 

➢   Contaminated needles and sharps are NOT bent, broken or recapped 

 
 

Safe Work Practice Reminders 

➢   Never overfill containers of regulated waste, such as a needle sharps container 
 

➢   Clean and decontaminate surfaces after contact with OPIM, such as a soiled 
toilet seat or bathtub 

➢   Promptly clean all blood and fluid spills (urine) 
 

Electronic Documentation Devices 
 

➢   To prevent the spread of bloodborne pathogens or OPIM clean electronic 
documentation devices when visibly soiled or contaminated and at least monthly, 
using disinfecting wipes or per the manufacturer’s guidelines 

 

➢ Do not use in an isolation area when isolation precautions are in effect 
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One Needle, One Syringe, Only One Time 
 

Recent investigations undertaken by state and local health departments and the Centers for 
Disease Control and Prevention (CDC) have identified improper use of syringes, needles, 
and medication vials during routine healthcare procedures, such as administering injections. 
These practices have resulted in one or more of the following: 

 

• Transmission of bloodborne viruses, including hepatitis C virus to patients 
 

• Notification of thousands of patients of possible exposure to bloodborne pathogens 
and recommendation that they be tested for HCV, HBV, and HIV 

 

• Referral of providers to licensing boards for disciplinary action 
 

• Malpractice suits filed by patients 
 

These unfortunate events serve as a reminder of the serious consequences of failure to 
maintain strict adherence to safe injection practices during patient care. Injection safety and 
other basic infection control practices are central to patient safety. Employees should 
ensure that they: 

 

• Never administer medications from the same syringe to more than one patient, even 
if the needle is changed 

 

• Do not enter a vial with a used syringe or needle 
 

Hepatitis C virus, hepatitis B virus, and HIV can be spread from patient to patient when 
these simple precautions are not followed. Additional protection is offered when medication 
vials can be dedicated to a single patient. It is important that: 

 

• Medications packaged as single-use vials never be used for more than one patient 
 

• Medications packaged as multi-use vials be assigned to a single patient whenever 
possible 

 

• Bags or bottles of intravenous solution not be used as a common source of supply 
for more than one patient 
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• Absolute adherence to proper infection control practices be maintained during the 
preparation and administration of injected medications 

 

The One & Only Campaign is a public health effort, led by the Centers for Disease Control 
and Prevention (CDC) and the Safe Injection Practices Coalition (SIPC), to raise awareness 
among patients and healthcare providers about safe injection practices that aim to eliminate 
infections resulting from unsafe injection practices. 

 

What are Safe Injection Practices and Why Follow Them? 
 

Injected medicines are commonly used in healthcare settings for the prevention, diagnosis, 
and treatment of various illnesses. Unsafe injection practices put patients and healthcare 
providers at risk of infectious and non-infectious adverse events and have been associated 
with a wide variety of procedures and settings. This harm is preventable. Safe injection 
practices are part of Standard Precautions and are aimed at maintaining basic levels of 
patient safety and provider protections. As defined by the World Health Organization, a safe 
injection does not harm the recipient, does not expose the provider to any avoidable risks 
and does not result in waste that is dangerous for the community. 

 

Whenever possible, use of single-dose vials is preferred over multiple-dose vials, especially 
when medications will be administered to multiple patients. Outbreaks related to unsafe 
injection practices indicate that some healthcare personnel are unaware of, do not 
understand, or do not adhere to basic principles of infection control and aseptic technique. 

 

Safe Injection Practices 
 

The following recommendations apply to the use of needles, cannulas that replace needles, 
and, where applicable, intravenous delivery systems: 

 

• Use aseptic technique to avoid contamination of sterile injection equipment. 
 

• Do not administer medications from a syringe to multiple patients, even if the needle 
or cannula on the syringe is changed. Needles, cannulae, and syringes are sterile, 
single-use items; they should not be reused for another patient nor to access a 
medication or solution that might be used for a subsequent patient. 

 

• Use fluid infusion and administration sets (i.e., intravenous bags, tubing, and 
connectors) for one patient only and dispose appropriately after use. Consider a 
syringe or needle/cannula contaminated once it has been used to enter or connect to 
a patient's intravenous infusion bag or administration set. 

 

• Use single-dose vials for parenteral medications whenever possible. 
 

• Do not administer medications from single-dose vials or ampules to multiple patients 
or combine leftover contents for later use. 

 

• If multidose vials must be used, both the needle or cannula and syringe used to 
access the multidose vial must be sterile. 

 

• Do not keep multidose vials in the immediate patient treatment area and store in 
accordance with the manufacturer's recommendations; discard if sterility is 
compromised or questionable. 

 

• Do not use bags or bottles of intravenous solution as a common source of supply for 
multiple patients. 

 

Why follow safe injection practices?  
 

Safe injection practices are a set of measures to perform injections in an optimally safe 
manner for patients, healthcare providers, and others. 



Exposure Control Plan Training ©Copyright, 2018 Interim HealthCare Inc. 
Revised 07/2018 

18 
 

In the last decade, more than 150,000 patients in the United States were advised to get 
tested for hepatitis B virus (HBV), hepatitis C virus (HCV), and HIV due to the reuse of 
syringes and misuse of medication vials. 

 

Reuse of Needles and Syringes by Healthcare Providers Puts Patients at Risk 
 

Only when patients and providers both insist on One Needle, One Syringe, Only One Time 
for each and every injection will the risk of contracting infectious disease through injections 
be eliminated. 

 

 

Equipment/Supply Bag 
 

 

➢  The Equipment/Supply Bag should be constructed of durable, non-permeable 

material that can be cleaned by wiping with a damp cloth. The equipment and 
supplies in the bag should include items the employee uses frequently. Plan ahead. 
Add any equipment/supplies to the bag for specific visits as necessary. DO NOT 
OVERSTOCK THE BAG. 

 
Basic Supplies (suggestions) 

 

1.  Handwashing equipment: liquid soap in a plastic container and paper towels; 
waterless antiseptic hand cleanser with a content of at least 60% alcohol. These 
items should be easily accessible since they are the first items to be used in a 
patient's/client’s home. 

 

2.  Assessment equipment: thermometers, stethoscope, a guide to measure the 
size of wounds, sphygmomanometer. 

 

3. Disposable supplies: as determined by the needs of the patient/client (e.g., 
adhesive tape, alcohol swabs, tongue blades, scissors, etc.). 

 

4. Personal Protective Equipment as necessary to follow infection control 
procedures (e.g., masks, gowns, gloves, goggles, particulate respirator mask, 
CPR shield, red bag). 

 

Bag Technique: 
 

1. All items in the Equipment/Supply Bag are considered clean; therefore, the 
principles of infection control must remain uppermost on the employee’s mind. 
When items are taken out and used with one patient/client, they should either be 
thrown away, if disposable, or cleaned before placing back in the bag to be used 
on another patient/client. 
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2.  The Equipment/Supply Bag should be placed on a visibly clean, dry surface in 
the patient’s/client’s environment. 

 

a) If there is no visibly clean, dry surface available, place a barrier (e.g., 
disposable underpad such as a chux, plastic bag, wax paper) under the bag. 

 

b) The floor is considered a "dirty" area. Never put a hand carried 
Equipment/Supply Bag (i.e., not wheeled rolling bag) on the floor (home, 
office, or car). 

 

3.  If a wheeled rolling Equipment/Supply Bag is used, the bag should remain on the 
floor. a) The front flap of the rolling bag should be opened in a manner that does 
not permit the front flap to have direct contact with the floor. 

 

4. Handwashing supplies are essential and should be easily accessible (e.g., 
external pocket of Equipment/Supply bag). Remember to always wash hands 
before entering Equipment/Supply bag. 

 

a) After handwashing, enter the Equipment/Supply bag and take out all 
equipment/supplies needed and place it on a clean surface. 

 

5.  Close the Equipment/Supply Bag and leave it in the clean area until you are ready 
to leave. 

 

a)  The Equipment/Supply Bag should be kept closed when not in use and when 
there are pets, visible infestation of pests (e.g., roaches), and young children 
(e.g., toddler and pre-school age) present. 

 

6.  Clean equipment carried in bag with a disinfectant (e.g., alcohol) or according to 
manufacturer’s guidelines, after each use and before returning to the bag 

 

7.  Do not bring the bag into the patient’s home when: 
 

• The patient is known to be colonized or infected with a MDRO (e.g., 
MRSA) or C. difficile; 

 

• The patient is on contact precautions, in addition to standard precautions; 
 

• The home environment is infested with bed bugs or other pests; 
 

• The home environment is grossly contaminated with soil or excrement; or 
 

• It is the staff member's judgment. 
 

8.  When the Equipment/Supply Bag is not brought into the patient's care area, the 
items needed for the patient encounter should be either hand-carried or placed 
in a disposable bag, with the disposable bag left in the patient's care area, and 
the equipment hand-carried out after being cleaned and disinfected. a) 
Disposable or dedicated equipment (e.g., as stethoscope, sphygmomanometer, 
or thermometer) is used with any patient on contact, droplet or airborne 
precautions. 

 

9.  The equipment/supply bag is cleaned on a regular basis (e.g., weekly, monthly), 
and more often as necessary if soiled, but at least monthly using a mild 
disinfectant that may be obtained in a grocery store (e.g., Lysol®, Pine-Sol®) or 
a 1:10 bleach solution. 

 

10. When not in use, the bag should be placed in a clean part of the car (separate 
from the “dirty” part of the car), out of sight, or taken indoors at the end of the day. 
Extreme heat and cold can damage equipment in the bag. 
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Everyday Actions to Stay Healthy 
 
 

Stop the Spread of Germs 
 

 

➢   When you cough or sneeze, stop the spread of germs: 
 

 
• Cover your nose and mouth with a tissue 

 
 
 

• Throw the used tissue in the trash 
 
 
 

• If you don't have a tissue, cough or sneeze into your upper sleeve, not 
your hands 

 
 
 

• After coughing or sneezing, wash your hands with soap and water or an 
alcohol-based hand cleanser 

 
 
 
 

➢   Avoid touching your eyes, nose or mouth; germs spread that way 
 

 

➢   Stay home if you get sick – limit contact with others to keep from 
infecting them 

 

 

➢   Get a flu vaccine so you can stay healthy 
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Hazard Communication Standard: Hazardous Chemicals or 

Materials 
 

➢   In addition to bloodborne pathogens (Hepatitis B, Hepatitis C, HIV and TB) you also 

need to be aware of potentially dangerous chemicals and materials that you may 

have exposure to while you are working. 

➢   You need to know how to handle and what you can do to prevent illness or injury 

from occurring and if you are exposed to hazardous chemicals/materials, what 

actions you need to take. 

➢   New changes to the OSHA Hazard Communication Standard are bringing the United 

States into alignment with the Globally Harmonized System of Classification and 

Labeling of Chemicals (GHS), further improving safety and health protections for 

America's workers. Building on the success of OSHA's current Hazard 

Communication Standard, the GHS is expected to prevent injuries and illnesses, 

save lives and improve trade conditions for chemical manufacturers. The Hazard 

Communication Standard in 1983 gave the workers the ‘right to know,' but the new 

Globally Harmonized System gives workers the ‘right to understand.' 

➢   The new hazard communication standard still requires chemical manufacturers and 

importers to evaluate the chemicals they produce or import and provide hazard 

information to employers and workers by putting labels on containers and preparing 

safety data sheets. However, the old standard allowed chemical manufacturers and 

importers to convey hazard information on labels and material safety data sheets in 

whatever format they chose. The modified standard provides a single set of 

harmonized criteria for classifying chemicals according to their health and physical 

hazards and specifies hazard communication elements for labeling and safety data 

sheets. 

➢   Major changes to the Hazard Communication Standard: 
 

⬧ Hazard classification: Chemical manufacturers and importers are required to 

determine the hazards of the chemicals they produce or import. Hazard 

classification under the new, updated standard provides specific criteria to 

address health and physical hazards as well as classification of chemical 

mixtures. 

⬧ Labels: Chemical manufacturers and importers must provide a label that includes 

a signal word, pictogram, hazard statement, and precautionary statement for 

each hazard class and category. 
 

⬧ Safety Data Sheets (SDS): The new format requires 16 specific sections, 

ensuring consistency in presentation of important protection information. 
 

⬧ Information and training: To facilitate understanding of the new system, the new 

standard requires that workers be trained by December 1, 2013 on the new label 
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elements and safety data sheet format, in addition to the current training 

requirements. 

➢   A Hazardous chemical means any chemical which is classified as a physical hazard 

or a health hazard, a simple asphyxiant, combustible dust, pyrophoric gas, or hazard 

not otherwise classified. 

➢   A Physical hazard means a chemical that is classified as posing one of the following 

hazardous effects: explosive; flammable (gases, aerosols, liquids, or solids); oxidizer 

(liquid, solid or gas); self-reactive; pyrophoric (liquid or solid); self-heating; organic 

peroxide; corrosive to metal; gas under pressure; or in contact with water emits 

flammable gas. 

➢   A Health hazard means a chemical which is classified as posing one of the following 

hazardous effects: acute toxicity (any route of exposure); skin corrosion or irritation; 
serious eye damage or eye irritation; respiratory or skin sensitization; germ cell 
mutagenicity; carcinogenicity; reproductive toxicity; specific target organ toxicity 
(single or repeated exposure); or aspiration hazard. 

➢   Some potential hazards that you may encounter are, but not limited to: 
 

⬧ Oxygen 
 

⬧ Some disinfectants and some cleaning agents used in infection control 
 

⬧ Hand sanitizers 
 

 
Hazard Communication: Standard Labels 

 
➢   OSHA has updated the requirements for labeling of hazardous chemicals under its 

Hazard Communication Standard (HCS). As of June 1, 2015, all labels will be 
required to have pictograms, a signal word, hazard and precautionary statements, 
the product identifier, and supplier identification. A sample revised HCS label, 
identifying the required label elements, is shown below. Supplemental information 
can also be provided on the label as needed. 
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Hazard Communication: Safety Data Sheet (SDS) 
 

➢   SDS stands for Safety Data Sheet 
 

➢ Safety Data Sheets (SDSs) are readily accessible to employees for all hazardous 
chemicals in your workplace. 

 

➢   A SDS is a document containing data regarding a particular substance, such as 
hand gel for cleaning your hands 

 

➢   It provides workers and emergency personnel with information on handling or 
working with a product in a safe manner 



Exposure Control Plan Training ©Copyright, 2018 Interim HealthCare Inc. 
Revised 07/2018 

24  

➢   It includes information on storage, disposal, protective equipment and spill handling 
procedures as well as physical data such as health effects, first aid, and toxicity. 

 

➢   The revised Hazard Communication Standard requires that the chemical 
manufacturer, distributor, or importer provide Safety Data Sheets (SDSs) (formerly 
MSDSs or Material Safety Data Sheets) for each hazardous chemical to 
downstream users to communicate information on these hazards. The information 
contained in the SDS is largely the same as the MSDS, except now the SDSs are 
required to be presented in a consistent user-friendly, 16-section format. Employees 
need to know how to handle hazardous chemicals and to become familiar with the 
new SDS format as well as understand the contents of the SDSs. 

➢   The SDS includes information such as the properties of each chemical; the physical, 

health, and environmental health hazards; protective measures; and safety 
precautions for handling, storing, and transporting the chemical. The information 
contained in the SDS must be in English (although it may be in other languages as 
well). 

 

➢   Sections 1 through 8 on Safety Data Sheets (SDSs) contain general information 
about the chemical, identification, hazards, composition, safe handling practices, 
and emergency control measures (e.g., fire fighting). This information should be 
helpful to those that need to get the information quickly. Sections 9 through 11 and 
16 contain other technical and scientific information, such as physical and chemical 
properties, stability and reactivity information, toxicological information, exposure 
control information, and other information including the date of preparation or last 
revision. The SDS must also state that no applicable information was found when 
the preparer does not find relevant information for any required element. 

➢   The Safety Data Sheets (SDSs) must also contain Sections 12 through 15, to be 

consistent with the UN Globally Harmonized System of Classification and Labeling 
of Chemicals (GHS), but OSHA will not enforce the content of these sections 
because they concern matters not handled by OSHA. 

 

➢   A description of all 16 sections of the Safety Data Sheets (SDS), along with their 
contents, is presented below: 

 

Section 1: Identification 
 
This section identifies the chemical on the SDS as well as the recommended uses. It also provides the 

essential contact information of the supplier. The required information consists of: 

▪ Product identifier used on the label and any other common names or synonyms by which the 
substance is known. 

▪ Name, address, phone number of the manufacturer, importer, or other responsible party, and 
emergency phone number. 

▪ Recommended use of the chemical (e.g., a brief description of what it actually does, such as 
flame retardant) and any restrictions on use (including recommendations given by the 
supplier). 

 

Section 2: Hazard(s) Identification 
 
This section identifies the hazards of the chemical presented on the SDS and the appropriate warning 
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information associated with those hazards. The required information consists of: 

▪ The hazard classification of the chemical (e.g., flammable liquid, category1). 

▪ Signal word. 

▪ Hazard statement(s). 

▪ Pictograms (the pictograms or hazard symbols may be presented as graphical reproductions of 
the symbols in black and white or be a description of the name of the symbol (e.g., skull and 
crossbones, flame). 

▪ Precautionary statement(s). 

▪ Description of any hazards not otherwise classified. 

▪ For a mixture that contains an ingredient(s) with unknown toxicity, a statement describing 

how much (percentage) of the mixture consists of ingredient(s) with unknown acute toxicity. 
Please note that this is a total percentage of the mixture and not tied to the individual 
ingredient(s). 

 

Section 3: Composition/Information on Ingredients 
 

This section identifies the ingredient(s) contained in the product indicated on the SDS, including 
impurities and stabilizing additives. This section includes information on substances, mixtures, and all 

chemicals where a trade secret is claimed. The required information consists of: 

Substances 

▪ Chemical name. 

▪ Common name and synonyms. 

▪ Chemical Abstracts Service (CAS) number and other unique identifiers. 

▪ Impurities and stabilizing additives, which are themselves classified and which contribute to 
the classification of the chemical. 

Mixtures 

▪ Same information required for substances. 

▪ The chemical name and concentration (i.e., exact percentage) of all ingredients which are 
classified as health hazards and are: 

Present above their cut-off/concentration limits or 

Present a health risk below the cut-off/concentration limits. 

▪ The concentration (exact percentages) of each ingredient must be specified except 
concentration ranges may be used in the following situations: 

A trade secret claim is made, 

There is batch-to-batch variation, or 

The SDS is used for a group of substantially similar mixtures. 

Chemicals where a trade secret is claimed 

▪ A statement that the specific chemical identity and/or exact percentage (concentration) of 
composition has been withheld as a trade secret is required. 

 

Section 4: First-Aid Measures 
 

This section describes the initial care that should be given by untrained responders to an individual 
who has been exposed to the chemical. The required information consists of: 

▪ Necessary first-aid instructions by relevant routes of exposure (inhalation, skin and eye 
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contact, and ingestion). 

▪ Description of the most important symptoms or effects, and any symptoms that are acute or 
delayed. 

▪ Recommendations for immediate medical care and special treatment needed, when necessary. 
 

Section 5: Fire-Fighting Measures 
 

This section provides recommendations for fighting a fire caused by the chemical. The required 
information consists of: 

▪ Recommendations of suitable extinguishing equipment, and information about extinguishing 
equipment that is not appropriate for a particular situation. 

▪ Advice on specific hazards that develop from the chemical during the fire, such as any 
hazardous combustion products created when the chemical burns. 

▪ Recommendations on special protective equipment or precautions for firefighters. 
 

Section 6: Accidental Release Measures 
 

This section provides recommendations on the appropriate response to spills, leaks, or releases, 
including containment and cleanup practices to prevent or minimize exposure to people, properties, or 

the environment. It may also include recommendations distinguishing between responses for large 
and small spills where the spill volume has a significant impact on the hazard. The required 

information may consist of recommendations for: 

▪ Use of personal precautions (such as removal of ignition sources or providing sufficient 
ventilation) and protective equipment to prevent the contamination of skin, eyes, and clothing. 

▪ Emergency procedures, including instructions for evacuations, consulting experts when 
needed, and appropriate protective clothing. 

▪ Methods and materials used for containment (e.g., covering the drains and capping 

procedures). 

▪ Cleanup procedures (e.g., appropriate techniques for neutralization, decontamination, cleaning 
or vacuuming; adsorbent materials; and/or equipment required for containment/clean up) 

 

Section 7: Handling and Storage 
 

This section provides guidance on the safe handling practices and conditions for safe storage of 
chemicals. The required information consists of: 

▪ Precautions for safe handling, including recommendations for handling incompatible chemicals, 
minimizing the release of the chemical into the environment, and providing advice on general 
hygiene practices (e.g., eating, drinking, and smoking in work areas is prohibited). 

▪ Recommendations on the conditions for safe storage, including any incompatibilities. Provide 
advice on specific storage requirements (e.g., ventilation requirements) 

 

Section 8: Exposure Controls/Personal Protection 
 
This section indicates the exposure limits, engineering controls, and personal protective measures that 

can be used to minimize worker exposure. The required information consists of: 

▪ OSHA Permissible Exposure Limits (PELs), American Conference of Governmental Industrial 

Hygienists (ACGIH) Threshold Limit Values (TLVs), and any other exposure limit used or 
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recommended by the chemical manufacturer, importer, or employer preparing the safety data 
sheet, where available. 

▪ Appropriate engineering controls (e.g., use local exhaust ventilation, or use only in an 
enclosed system). 

▪ Recommendations for personal protective measures to prevent illness or injury from exposure 
to chemicals, such as personal protective equipment (PPE) (e.g., appropriate types of eye, 
face, skin or respiratory protection needed based on hazards and potential exposure). 

▪ Any special requirements for PPE, protective clothing or respirators (e.g., type of glove 
material, such as PVC or nitrile rubber gloves; and breakthrough time of the glove material). 

 

Section 9: Physical and Chemical Properties 
 
This section identifies physical and chemical properties associated with the substance or mixture. The 

minimum required information consists of: 

▪ Appearance (physical state, color, etc.); 

▪ Upper/lower flammability or explosive limits; 

▪ Odor; 

▪ Vapor pressure; 

▪ Odor threshold; 

▪ Vapor density; 

▪ pH; 

▪ Relative density; 

▪ Melting point/freezing point; 

▪ Solubility(ies); 

▪ Initial boiling point and boiling range; 

▪ Flash point; 

▪ Evaporation rate; 

▪ Flammability (solid, gas); 

▪ Upper/lower flammability or explosive limits; 

▪ Vapor pressure; 

▪ Vapor density; 

▪ Relative density; 

▪ Solubility(ies); 

▪ Partition coefficient: n-octanol/water; 

▪ Auto-ignition temperature; 

▪ Decomposition temperature; and 

▪ Viscosity. 

The SDS may not contain every item on the above list because information may not be relevant or is 
not available. When this occurs, a notation to that effect must be made for that chemical property. 
Manufacturers may also add other relevant properties, such as the dust deflagration index (Kst) for 

combustible dust, used to evaluate a dust's explosive potential 
 

Section 10: Stability and Reactivity 
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This section describes the reactivity hazards of the chemical and the chemical stability information. 
This section is broken into three parts: reactivity, chemical stability, and other. The required 

information consists of: 

Reactivity 

▪ Description of the specific test data for the chemical(s). This data can be for a class or family 
of the chemical if such data adequately represent the anticipated hazard of the chemical(s), 
where available. 

Chemical stability 

▪ Indication of whether the chemical is stable or unstable under normal ambient temperature 
and conditions while in storage and being handled. 

▪ Description of any stabilizers that may be needed to maintain chemical stability. 

▪ Indication of any safety issues that may arise should the product change in physical 
appearance. 

Other 

▪ Indication of the possibility of hazardous reactions, including a statement whether the 
chemical will react or polymerize, which could release excess pressure or heat, or create other 
hazardous conditions. Also, a description of the conditions under which hazardous reactions 
may occur. 

▪ List of all conditions that should be avoided (e.g., static discharge, shock, vibrations, or 
environmental conditions that may lead to hazardous conditions). 

▪ List of all classes of incompatible materials (e.g., classes of chemicals or specific substances) 

with which the chemical could react to produce a hazardous situation. 

▪ List of any known or anticipated hazardous decomposition products that could be produced 
because of use, storage, or heating. (Hazardous combustion products should also be included 
in Section 5 (Fire-Fighting Measures) of the SDS.) 

 

Section 11: Toxicological Information 
 
This section identifies toxicological and health effects information or indicates that such data are not 

available. The required information consists of: 

▪ Information on the likely routes of exposure (inhalation, ingestion, skin and eye contact). The 

SDS should indicate if the information is unknown. 

▪ Description of the delayed, immediate, or chronic effects from short- and long-term exposure. 

▪ The numerical measures of toxicity (e.g., acute toxicity estimates such as the LD50 (median 
lethal dose)) - the estimated amount [of a substance] expected to kill 50% of test animals in a 
single dose. 

▪ Description of the symptoms. This description includes the symptoms associated with exposure 
to the chemical including symptoms from the lowest to the most severe exposure. 

▪ Indication of whether the chemical is listed in the National Toxicology Program (NTP) Report 

on Carcinogens (latest edition) or has been found to be a potential carcinogen in the 
International Agency for Research on Cancer (IARC) Monographs (latest editions) or found to 
be a potential carcinogen by OSHA 

 

Section 12: Ecological Information (non-mandatory) 
 

This section provides information to evaluate the environmental impact of the chemical(s) if it were 



Exposure Control Training ©Copyright, 2018 Interim HealthCare Inc. 
Revised 07/2018 

29   

released to the environment. The information may include: 

▪ Data from toxicity tests performed on aquatic and/or terrestrial organisms, where available 
(e.g., acute or chronic aquatic toxicity data for fish, algae, crustaceans, and other plants; 
toxicity data on birds, bees, plants). 

▪ Whether there is a potential for the chemical to persist and degrade in the environment either 
through biodegradation or other processes, such as oxidation or hydrolysis. 

▪ Results of tests of bioaccumulation potential, making reference to the octanol-water partition 
coefficient (Kow) and the bioconcentration factor (BCF), where available. 

▪ The potential for a substance to move from the soil to the groundwater (indicate results from 
adsorption studies or leaching studies). 

▪ Other adverse effects (e.g., environmental fate, ozone layer depletion potential, photochemical 
ozone creation potential, endocrine disrupting potential, and/or global warming potential). 

 

Section 13: Disposal Considerations (non-mandatory) 
 
This section provides guidance on proper disposal practices, recycling or reclamation of the chemical(s) 
or its container, and safe handling practices. To minimize exposure, this section should also refer the 
reader to Section 8 (Exposure Controls/Personal Protection) of the SDS. The information may include: 

▪ Description of appropriate disposal containers to use. 

▪ Recommendations of appropriate disposal methods to employ. 

▪ Description of the physical and chemical properties that may affect disposal activities. 

▪ Language discouraging sewage disposal. 

▪ Any special precautions for landfills or incineration activities 
 

 
 

Section 14: Transport Information (non-mandatory) 
 

This section provides guidance on classification information for shipping and transporting of hazardous 
chemical(s) by road, air, rail, or sea. The information may include: 

▪ UN number (i.e., four-figure identification number of the substance)1. 

▪ UN proper shipping name1. 

▪ Transport hazard class(es)1. 

▪ Packing group number, if applicable, based on the degree of hazard2. 

▪ Environmental hazards (e.g., identify if it is a marine pollutant according to the International 

Maritime Dangerous Goods Code (IMDG Code)). 

▪ Guidance on transport in bulk (according to Annex II of MARPOL 73/783 and the International 
Code for the Construction and Equipment of Ships Carrying Dangerous Chemicals in Bulk 
(International Bulk Chemical Code (IBC Code)). 

▪ Any special precautions which an employee should be aware of or needs to comply with, in 
connection with transport or conveyance either within or outside their premises (indicate when 
information is not available). 

 

Section 15: Regulatory Information (non-mandatory) 
 
This section identifies the safety, health, and environmental regulations specific for the product that is 

not indicated anywhere else on the SDS. The information may include: 
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▪ Any national and/or regional regulatory information of the chemical or mixtures (including any 
OSHA, Department of Transportation, Environmental Protection Agency, or Consumer Product 
Safety Commission regulations) 

 

Section 16: Other Information 
 

This section indicates when the SDS was prepared or when the last known revision was made. The 
SDS may also state where the changes have been made to the previous version. You may wish to 

contact the supplier for an explanation of the changes. Other useful information also may be included 
here. 

 
 

How to Protect Yourself 
 

➢   If you are handling chemicals in the home, you can protect yourself from the hazards 
of using chemicals by: 

⬧ Reading the labels before you use the product 

⬧ Using personal protective equipment if indicated on the label and SDS 

⬧ Detecting certain chemicals by smell and appearance 

⬧ Making sure that you can read the original container labels 
 

⬧ Do not remove a label off of a product or pour a product into an unmarked 
container or into a container with another products name on it 

 

 

Hazard Communication: Standard Pictograms 
 

➢   As of June 1, 2015, the Hazard Communication Standard (HCS) will require 
pictograms on labels to alert users of the chemical hazards to which they may be 
exposed. Each pictogram consists of a symbol on a white background framed within 
a red border and represents a distinct hazard(s). The pictogram on the label is 
determined by the chemical hazard classification. You will begin to see pictograms 
on labels and safety data sheets (SDS). Below are pictograms and the hazards 
associated with the each pictogram: 
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Occupational Exposure & Reporting 
 

➢   Occupational exposures can occur when blood or other potentially 
infectious materials splash onto broken skin or into the mucous membranes 
of your eyes, nose, or mouth 

 

➢   The majority of needle stick injuries/exposures occur when handling trash or 
dirty linens 

 

➢   Occupational exposures can also occur when handling 
hazardous chemicals/materials 

➢   Be extra careful and protect yourself when handling: 

⬧ Blood or other potentially infectious materials (OPIM) 

⬧ Trash or dirty linens 

⬧ Hazardous chemicals/materials 

➢   Even with the best of precautions, sometimes exposures do happen - Don’t panic! 

➢   Immediately following an exposure to blood: 

⬧ Wash the exposed skin area, needle stick or cut with soap and water 

⬧ Flush splashes to the nose, mouth, or skin with water 

⬧ Irrigate eyes with clean, running water 

⬧ Report the exposure immediately to your Office 

➢   If the exposure is caused by a splash into your eyes or mucous membranes: 

⬧ Flush the area thoroughly with large amounts of water 

⬧ Don't use bleach or other caustic agents 

⬧ Then, immediately report the exposure to your office 

➢   Remember that most exposures don't lead to infection 
 

 

Reporting Occupational Exposure 

➢   Always report an occupational exposure to a bloodborne pathogen, infectious 

material, hazardous chemical/material, or other communicable disease 

➢   Report the exposure to your Office  immediately, so that a confidential, post- 

exposure evaluation can be initiated 

➢   Most treatments need to begin right away so it is very important that you 

immediately report occupational exposures 

➢   Be sure to tell your Office immediately whenever one of your clients shows the 

symptoms of any infectious communicable disease or tells you that she/he has TB or 

an infectious communicable disease (communicable disease means that you or 

someone else can catch it) 

➢   It is important to report exposures immediately in order to: 

⬧ Quickly evaluate the risk of infection and avoid spreading infection to others (this 

may involve testing your blood and that of the patient) 

⬧ Inform you about possible treatments to help prevent infection (which would be 

provided to you at no cost) 
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⬧ Potentially prevent the development of Hepatitis B or enable the affected 

employee to track potential HIV infection 

⬧ Monitor you for side effects of treatments, if applicable 

⬧ Determine if an infection does occur 

⬧ Enable Interim to evaluate the circumstances surrounding the exposure incident 

to try to find ways to prevent such a situation from occurring again 

➢   A post exposure evaluation is completed to assess the circumstances surrounding 

the exposure incident to determine what can be done to prevent a similar situation 

from occurring again 
 

 

Employees’ Right to Report Free from Retaliation 
➢   Employees have the right to report work-related injuries and illnesses free from 

retaliation. 

➢   Your employer is prohibited from discharging or in any manner discriminate against 

employees for reporting a work-related fatality, injury or illness. 
 

 

Workers’ Rights 
➢   Workers have the right to: 

o Working conditions that do not pose a risk of serious harm. 

o Receive information and training (in a language and vocabulary the worker 

understands) about workplace hazards, methods to prevent them, and the 

OSHA standards that apply to their workplace. 

o Be provided with the necessary safety equipment 

o See copies of the workplace injury and illness log 

o Review records of work-related injuries and illnesses. 

o File a complaint asking OSHA to inspect their workplace if they believe there 

is a serious hazard or that their employer is not following OSHA’s rules. 

OSHA will keep all identities confidential. 

o Exercise their rights under the law without retaliation, including reporting an 

injury or raising health and safety concerns with their employer or OSHA. If 

a worker has been retaliated against for using their rights, they must file a 

complaint with OSHA as soon as possible, but no later than 30 days. 
 

Conclusion 
 

➢   The risks of infection are real and should be taken seriously 

➢   You can play a major role in minimizing the dangers when you: 

⬧ Know the risks 

⬧ Use appropriate personal protective equipment (PPE) 

⬧ Use safe work practice and engineering controls 

⬧ Notify the designated person in your office of any possible occupational exposure 
 

If you have any questions regarding the materials presented in this 

training or about Interim HealthCare’s Exposure Control Plan, please 

contact your Office’s OSHA training representative 


