
P:\MPS\Employee Packets, Forms & Fax File\MPS OSHA review 2016.doc  Page 1 

MEDICAL PERSONNEL SERVICES 

 

SAFETY BRIEFING 

 

 The medical/clinical setting presents a danger to persons from a number of sources. 

Among the hazards are needles, glass tubes, or bottles; chemicals which may be caustic, 

flammable or toxic and the ever present risk of exposure to various infectious agents. 

 

 Through education and meticulous attention, healthcare providers need to exercise their 

responsibility to the patients and other co-workers to reduce all such risk. 

 

 Because of the danger to our employees on long or short term assignments, Medical 

Personnel Services has prepared the following information to assist you in understanding the 

OSHA regulations that apply to physician medical offices and clinics. 

 

 It is your responsibility to familiarize yourself with each individual OSHA Exposure Plan 

on any and every assignment (physician office and/or clinic) given to you by Medical Personnel 

Services.  (See section titled “Review”) 

 

 If a physician’s office or clinic is not in compliance with OSHA regulations, you are to 

immediately inform Medical Personnel Services. 

 

 It is necessary and essential that any Medical Personnel Services employee whose 

assignment involves any reasonable anticipated contact with, or exposure to, blood or any other 

potentially infectious material – do the following: 

 

1. Read and understand the Exposure Control Information. 

2. Ask your Staffing Coordinator any questions regarding this information. 

3. Sign an agreement stating that you have read and understand this information and 

abide by the provisions as long as you are employed by Medical Personnel Services. 
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METHODS OF COMPLIANCE 

 

Know these terms: 

 

UNIVERSAL PRECAUTIONS:  an approach to infection control.  All human blood and 

certain human body fluids are treated as if known to be infectious for HIV, HBV, and 

other bloodborne pathogens. 

 

BLOODBORNE PATHOGENS:  a pathogenic microorganism that is present in human 

blood and can cause disease in humans.  They include but are not limited to Hepatitis B 

virus (HBV) and human immunodeficiency virus (HIV). 

 

OCCUPATIONAL EXPOSURE:  reasonably anticipated skin, eye, mucous membrane, 

or parenteral contact with blood or other potentially infectious materials that may result 

from the employee’s duties. 

 

INFECTIOUS WASTE:  waste capable of producing an infectious disease.  For waste to 

be infectious it must contain pathogens with sufficient virulence and quantity so that 

exposure to the waste by a susceptible host could result in an infectious disease. 

 

PERSONAL PROTECTIVE EQUIPMENT (PPE):  ancillary body coverings designed to 

minimize or eliminate exposure to blood or other potentially infectious materials. 

 

Other Potentially Infectious Materials (OPIM) include: 

 s

emen 

 vaginal secretions 

 synovial fluid 

 pleural fluid 

 pericardial fluid 

 amniotic fluid 

 peritoneal fluid 

 saliva in dental procedures 

 any body fluids visibly contaminated with blood 

 all body fluids where it is difficult or impossible to differentiate between body fluids 

 an unfixed tissue or organ from a human (living or dead) 

 HIV-containing cell or tissue cultures, organ cultures, and HIV or HBV 

containing culture medium or other solutions; and blood, organs, or other 

tissues from experimental animals infected with HIV or HBV. 
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METHODS OF COMPLIANCE 

 

The following procedures and concepts required by OSHA have been adopted by this 

office for the health, safety, and well being of our employees. 

 

ENGINEERING & WORK PRACTICE CONTROLS 

 

 Employers are required by OSHA to develop and implement engineering and work 

practice controls as the primary means of eliminating or reducing employee exposure.   In the 

event that a risk of occupational exposure still exists after implementation of engineering and 

work practice controls, the employer will provide and ensure that employees utilize personal 

protective equipment as additional protection. 
1
 

 

HAND WASHING 

 

Employees will wash their hands and any exposed skin areas with at least soap and water 

immediately or as soon as feasible upon contact with blood, certain body fluids or OPIM. 

 

Employee’s mucous membranes that become exposed will be flushed thoroughly with 

water or equivalent substitute immediately. 

 

Upon removal of gloves or other Personal Protective Equipment, employees will use soap 

and water to wash their hands immediately or as soon as feasible. 

 

SHARPS & SHARP CONTAINERS 

 

Employees will not bend, recap, or remove contaminated needles and other contaminated 

sharps except as indicated below: 

 

 Contaminated needles and other contaminated sharps will not be removed or recapped 

unless the employer can verify and establish that no alternative method is practical or that the 

above guideline is required by a specific medical procedure. 

 

Needle recapping or removal deemed necessary by the employer must be performed by 

the employee utilizing mechanical means or a one-handed “scoop” technique. 

                                              

Shearing and breaking of contaminated needles is prohibited. 

 

Disposal of Contaminated Needles and Blood Tube Holders 

 

 Blood collection needles and tube holders are separate devices used in combination to 

withdraw blood from an individual’s vein.  In October 2003, OSHA issued a Safety and Health 

Information Bulletin to clarify that the reuse of blood collection needles and tube holders is 

prohibited. 

 

The Bloodborne Pathogens Standard (29 CFR 1910.1030) and OSHA Instruction CPL 2-2.69, 

requires immediate disposal of the entire blood tube holder unit, with needle attached after 

activation of the safety feature, into a sharps container.
5
 OSHA's Bloodborne Pathogens Standard 

                                                 
1
 For more information, see OHSA Instruction CPL 02-02-069, Enforcement Procedures for the Occupational Exposure to 

Bloodborne Pathogens, Standard, Appendix D, Model Exposure Control Plan. 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=10051&p_table=STANDARDS
https://www.osha.gov/dts/shib/shib101503.html#N_5_
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(29 CFR 1910.1030(d)(2)(vii)(A)) provides:  "Contaminated needles and other contaminated 

sharps shall not be bent, recapped, or removed, unless the employer can demonstrate that no 

alternative is feasible or that such action is required by a specific medical or dental procedure. 

"More specifically, the CPL states that "...removing the needle from a used blood-

drawing/phlebotomy device is rarely, if ever, required by a medical procedure. Because such 

devices involve the use of a double-ended needle, such removal clearly exposes employees to 

additional risk." In a June 12, 2002 interpretation letter, OSHA stated that in order to prevent 

potential worker exposure to the contaminated hollow bore needle at both the front and back 

ends, blood tube holders, with needles attached, must be immediately discarded into an 

accessible sharps container after the safety feature has been activated.
2
 

 

Containers for Contaminated Sharps 

 

 These must meet the following requirements: 

 

Basic Construction must ensure that containers are: 

 closable 

 leak proof 

 puncture-resistant, and 

 labeled or color-coded as biohazardous 

 

Employee Protection with Reusable Containers:  Ensure that containers are not opened, 

emptied, or cleaned manually or in any way that could expose employees to injury from 

contaminated waste. 

 

Location and Operation:  ensure that containers are: 

 located as close as possible to the area where sharps are used or found 

 kept upright while in use 

 closed before they are removed, and 

 removed before they are overfilled 

 

Many workers have been injured while attempting to put sharps into overstuffed 

containers.  To help avoid overfilling containers: 

 purchase containers with transparent windows that allow employees to see if they are 

filled; or 

 place containers at a height where employees can visually check them before 

attempting to insert any additional sharps   

 

Dispose of sharps containers before they become overfilled. 

 

Container Disposal 

 

 Before being moved, sharps containers must be closed to prevent the contents from 

spilling or protruding from the container.  If leakage could occur or if contaminated, containers 

must be placed within an appropriate secondary, leak-proof container.  If the container is 

reusable, it should not be opened, emptied, or cleaned in a way that exposes employees to 

potential needlesticks or sharps injuries. 

                                                 
2
 United State Department of Labor, Occupational Health and Safety Administration website: 

https://www.osha.gov/dts/shib/shib101503.html 

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051#1910.1030(d)(2)(vii)(A)
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PERSONAL HYGIENE 

 

Employees will not eat, drink, smoke, apply cosmetics or lip balm, or handle contact 

lenses in work environments where risk of exposure may occur. 

 

Employees will not store food or drinks in refrigerators, freezers, shelves, cabinets, or on 

counter tops or bench tops where blood or other potentially infectious materials are present. 

 

EXPOSURE MINIMIZATION 

 

Employees will perform all procedures involving blood, body fluids, or OPIM in such a 

manner as to minimize splashing, spraying, spattering, and generation of droplets by these 

substances.  Employees will not utilize mouth pipetting to suction blood, body fluids, or OPIM. 

 

SPECIMENS 

  

Specimens of blood, body fluids, or OPIM will be placed in a designated container that 

prevents leakage during collection, handling, processing, storage, transportation, or shipping. 

 

Should contamination of the primary container occur, it must be placed inside a second 

container that prevents leakage and is also labeled or color coded according to standard 

requirements. 

 

If a specimen could puncture the primary container, the primary container must be placed 

within a second container that is puncture resistant and labeled or color coded according to 

standard requirements. 

 

EQUIPMENT 

 

 Equipment which becomes contaminated with blood, body fluids, or OPIM must be 

examined thoroughly before servicing or shipping. 

 

 Such equipment, if contaminated, should be decontaminated unless the employer 

demonstrates that the procedure is not feasible for that equipment or portions of that equipment. 

 

 Labels must be attached to the equipment stipulating which portion remains 

contaminated. 

  

 This information must be communicated to all effected employees, service 

representatives, and manufacturers before handling, servicing, or shipping. 
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PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

Personal Protective Equipment (PPE) can be essentially defined as ancillary body 

coverings designed to minimize or eliminate exposure to blood or other potentially infectious 

materials. 

 

  Provision:  When the chance of occupational exposure exists, the Host Employer shall 

provide, at no cost to the employee, the appropriate PPE in assorted sizes for proper fit.  

EXAMPLES:  gloves, gowns, laboratory coats, face shields or masks, eye protection, mouth 

pieces, resuscitation bags, pocket masks, or other ventilation devices. 

 

APPROPRIATE PPE 

 

PPE will be considered “appropriate” only it if does not permit blood or other potentially 

infectious materials to pass through to or reach the employee’s clothes, undergarments, skin, 

eyes, mouth, or other mucous membranes.  If the garment is penetrated by blood or OPIM, the 

garment shall be removed immediately or as soon as feasible. 

 

ACCESSIBILITY OF EQUIPMENT 

 

The Host Employer shall ensure that appropriate PPE in a variety sizes shall be readily 

accessible, at no cost, to employee including:  hypo-allergenic gloves, glove liners, powderless 

gloves, or other similar alternatives for those employees who are allergic to the gloves normally 

provided. 

 

USE OF PERSONAL PROTECTIVE EQUIPMENT (PPE) 

 

 The Host Employer should ensure that the employee uses appropriate PPE. 

 PPE required by OSHA standard shall be cleaned, laundered, and disposed of at no 

cost to the employee. 

 PPE shall be repaired and /or replaced as needed, at no cost to the employee.  If a 

garment is penetrated by blood or other potentially infectious materials, the garment 

shall be removed immediately or as soon as feasible. 

 All PPE shall be removed prior to leaving the work area. 

 When PPE is removed it shall be placed in an appropriate designated area or 

container for storage, washing, decontamination, or disposal. 

 Designated areas or containers should be labeled with the BIOHAZARD SYMBOL, 

red in color or utilizing red bags. 

  

GLOVES.   

 

Gloves shall be worn: 

 When it can be reasonably anticipated that the employee may have hand contact with 

blood or other potentially infectious materials, mucous membranes, and non-intact 

skin. 

 When performing vascular access procedures. 

 When handling or touching contaminated items or surfaces. 

 

Gloves shall be discarded when their ability to function as a barrier is compromised, when 

changing duties or actions, or moving from one patient to another. 
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MASKS, EYE PROTECTION, AND FACE SHIELDS 

 

Masks shall be worn alone or in combination with eye protection devices such as goggles 

or glasses, side shields, face shields, etc… whenever splashes, spray, splatter or droplets of blood 

or other potentially infectious materials may be generated and eye, nose, or mouth contamination 

can be reasonably anticipated. 

 

GOWNS & OTHER PROTECTIVE BODY CLOTHING 

 

  Appropriate protective clothing such as, but not limited to long-sleeved gowns, 

aprons, lab coats, clinical jackets, or similar outer garments shall be worn in occupational 

exposure situations.  The type and characteristics of such protective clothing must be appropriate 

to the task and degree of exposure anticipated. 

 

Each Host Employer must designate the appropriate PPE that every employee should 

wear during specific treatments or tasks depending on the degree of exposure anticipated.  

 

Surgical caps, hoods, and/or shoe covers or boots shall be worn in instances when gross 

contamination can reasonably be anticipated. 

 

UNIVERSAL PRECAUTIONS 

 

Appropriate BARRIER PRECAUTIONS shall be used to prevent exposure of skin and 

eye-nose-throat if contact with patient blood or body fluid is anticipated. 

 

 WEAR GLOVES WHEN TOUCHING BLOOD OR BODY FLUIDS 

 

 WEAR GLOVES, MASKS, GOGGLES WHEN PROCEDURE CAUSES DROPLETS 

IN THE AIR 

 

 WEAR GLOVES, MASKS, GOGGLES, GOWNS, SHOE COVERS WHEN 

SPLASHING OF BLOOD OR BODY FLUIDS 

 

WORK SURFACE/WASTE CONTAINER CLEANING & DISINFECTING 

 

 Host Employers shall ensure work sites shall be maintained in a clean and sanitary 

condition.  The Host Employer shall implement an appropriate written schedule for cleaning and 

method of decontamination.   

 

 All equipment, environmental and working surface shall be cleaned and decontaminated 

after contact with blood or other potentially infectious materials.  Contaminated work surfaces 

shall be decontaminated with an appropriate disinfectant after completion of procedures. 

 

 Protective coverings such as plastic wrap, aluminum foil, or imperviously backed 

absorbent paper used to cover equipment and environmental surfaces shall be removed and 

replaced as soon as feasible when they become overly contaminated or at the end of a work shift 

or if they may have become contaminated during the shift. 

 

 All bins, pails, cans, and similar receptacles intended for reuse which have a reasonable 

likelihood of becoming contaminated with blood or other potentially infectious materials shall be 
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inspected and decontaminated on a regularly rescheduled basis and decontaminated immediately 

or as soon as feasible upon visible contamination. 

 

Appropriate disinfectants include diluted bleach solution, EPA registered tuberculocides, and 

sterilants. Lists of these EPA Registered Products are available from the National AntiMicrobial 

Information Network at (800) 447-6349. 

 

CONTAMINATED LAUNDRY 

 

 Contaminated laundry should be handled as little as possible with a minimum of 

agitation.  Laundry should be bagged or placed in a container where it was used and should not 

be sorted or rinsed in the area of use. 

 

 If wet and presents a reasonable likelihood of soaking through or leaking from the bag or 

container, the laundry should be placed and transported in bags or containers which prevent 

soaking or leakage of fluids. 

 

 Contaminated laundry should be placed and transported in appropriately labeled or color 

coded bags or containers with the BIOHAZARD SYMBOL in accordance with the OSHA 

standard. 

 

 The Host Employer shall ensure those employees who have contact with contaminated 

laundry wear protective gloves or other appropriate personal protective equipment. 

Contaminated laundry includes PPE; however not clothing worn under PPE.  Contaminated 

laundry should not be taken home by the employee to wash. 

 

The Center for Disease Control has determined that contaminated laundry can be cleaned 

at the office location without undue HIV risk upon reuse if: 

 Laundry is washed at 180 degrees Fahrenheit 

 Laundry is dried at 212 degrees Fahrenheit 

 Laundry is handled by employees using appropriate PPE 

 

When shipping contaminated laundry to a facility that does not utilize universal 

precautions, laundry containers shall be appropriately labeled or color-coded in accordance with 

the OSHA standard. 

 

Laundry should be cleaned by the Host Employer at no expense to the employee. 
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BLOODBORNE COMMUNICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 The above symbol is typically referred to as the universal “biohazard symbol”.  The 

lettering and symbol are typically in black or dark print against an orange background.  This 

BIOHAZARD SYMBOL is a notification for the health care employee that the item or contents 

may represent a possible occupational exposure, and the appropriate precautions should be 

observed. 

 

 The BIOHAZARD SYMBOL should be printed on or affixed to the following: 

 

 Containers of regulated waste 

 Refrigerators or freezers used to store blood or other potentially infectious 

materials 

 Containers used to store, dispose or, or transport blood or other potentially 

infectious materials 

 

The BIOHAZARD SYMBOL does not need to be placed on the following: 

 

 Blood and blood products labeled as to their contents that have been released for 

transfusion or clinical use 

 Individual containers of blood or other potentially infectious materials if placed in a 

larger labeled container 

 Decontaminated regulated waste 

 Containers or bags which are red in color 

 

Body fluids/substances which may contain bloodborne pathogens: 

 

 Semen 

 Vaginal secretions 

 Synovial fluid 

 Pleural fluid 

 Pericardial fluid 

 Peritoneal fluid 

 Amniotic fluid 

 Saliva in dental procedures 

 Any body fluid visibly blood-contaminated 
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 Any unfixed human tissue or organ 

 HIV-containing cell or tissue cultures 

 HIV-containing culture mediums 

 Blood or tissue from HIV or HBV infected research animals 

 

An exposure to blood and/or body fluids/substances requires very specific conditions.  

The fluid/substance must be directly introduced into the person’s body.  This means blood and/or 

body fluids must be introduced through the skin (percutaneous) or by contact with mucous 

membranes such as the eye, mouth, or nose.  A percutaneous exposure occurs when body fluids 

are introduced through the skin.  This can occur by being injured by a needle stick, sustaining a 

cut by a sharp object, or having blood and/or fluids contaminate non-intact skins, that is, an 

existing wound, sore, broken cuticle or chapped skin. 

 

A mucous membrane exposure occurs when blood and/or body fluids are splashed into 

eye, mouth, or nose.   

 

NOTE:  There are no known cases of HIV developing after mouth-to mouth resuscitation.  

HIV and HBV are not transmitted by casual contact or through intact skin. 

 

****Limiting routes of exposure means instituting Universal Precautions to ensure that 

health care workers will be adequately protected.**** 

 

POST EXPOSURE PROCEDURES 

 

 Should an employee experience any exposure incident, the circumstances surrounding the 

exposure incident should be evaluated and reported to the Host Employer and Medical Personnel 

Services immediately and followed by a written report. 

 

 Treatment, if necessary, should begin as soon as possible after exposure, preferably 

within 24 hours and no later than 7 days. 
3
 

 

                                                 
3
 Current U.S. Public Health Service guidelines: Updated U.S. Public Health Service Guildelines for the Management of 

Occupational Exposure to HBV, HCV and HIV, and Recommendations for Postexposure Prophylaxis, June 29, 2001. 

www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm  

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm
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EMPLOYEE MEDICAL PROTECTIONS 

 

HEPATITIS B VACCINATION 

 

 All employees with occupational exposure to bloodborne pathogens (subject to limited 

exceptions, discussed below) must be offered the hepatitis B (HBV) vaccination.  It must be 

made available after the employee received bloodborne pathogens training, within 10 working 

days of the employee’s assignment to a job with occupational exposure. 

 

Exceptions: 

 Employees do not have to be offered the vaccine if they: 

 have previously received the vaccine; 

 are shown to be immune through antibody testing; or 

 are not suitable for vaccination (i.e., the vaccine is medically contraindicated) 

 

The vaccination must be at no charge to employees.  Employees are allowed to refuse the 

HBV vaccine.  A declination form must be signed if vaccination is refused. (Declination form 

provided.) 

 If an employee initially declines vaccination, but later changes his or her mind, the 

vaccination must be made available to the employee at that time.  For example, an employee who 

is involved in an exposure incident may decide to receive the HBV vaccine. 

 

Vaccination after Exposure 

 In addition, while employed, Medical Personnel Services will provide HBV vaccinations 

at no cost for all employees after exposure to infectious materials.  The vaccination must be 

offered as soon as possible after the event (but no later that 24 hours). 
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EMPLOYEE REVIEW 

 

 As you begin each new Medical Personnel Services assignment, it will be your 

responsibility to familiarize yourself with the OSHA Exposure Control Plan of each Host 

Employer where you are assigned. 

 

 If the Host Employer is not in compliance with OSHA regulations – please contact your 

Staffing Coordinator immediately. 

 

 Listed below are a number of standards which should be addressed in any Exposure 

Control Plan. 

 

 Engineering controls:  handling & disposal of sharps 

 Safe work practices 

 Personal Protective Barriers 

 Protective clothing 

 Gloves, masks, eye protection, and face shields 

 Housekeeping 

 Laundry 

 Regulated waste 

 Hepatitis B vaccine 

 Post-exposure evaluation and follow-up procedures 
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EMPLOYEE ACKNOWLEDGEMENT FORM 

 

 

I have received and read the Medical Personnel Services Exposure Control Training 

Manual and understand it is my responsibility to comply with the policies contained in 

this training manual. 

 

I have been provided the opportunity to ask questions and have consulted with the 

appropriate individuals regarding any questions not answered in this manual. 

 

I understand the copies of the Bloodborne Pathogens Standard and Medical Personnel 

Services Exposure Control Plan are located at 1917 E. Third Street; Chattanooga, TN  

37404 and are available for my review during regular business hours. 

 

I understand that it is my responsibility upon initial arrival at the Host Employer’s work 

assignment to ask the location of the office’s Exposure Control Plan and inquire 

regarding any specific office policies that would be unique to the work I am performing 

at that location. 

 

 

 

 

 

Employee 

Signature____________________________________________________________ 

 

Employee Name 

(printed)_____________________________________________________________ 

 

Date_____________________________ 

 

 

Staffing Coordinator Signature 

Medical Personnel 

Services_____________________________________________________________ 

 

Date_____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 


