
SULLIVAN COUNTY PUBLIC HEALTH SERVICES 
 
 
 
POLICY:   EXPOSURE CONTROL PLAN: BLOODBORNE 
PATHOGENS:   ALL STAFF WILL COMPLY WITH THE COUNTY'S 
EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS 
(BBP) 
 
PURPOSE:  To prevent the transmission of Bloodborne Pathogens      
 
RESPONSIBLE PARTY:   All staff with potential contact to Bloodborne 
Pathogens. 
 

 
Original  
Approval: 12/92 
 
Reviewed: 9/99 
 
Revised:  
Revised:  

 
EQUIPMENT:   
 Personal protective equipment 
 Sharps container 
 Labels with signs 

 
PROCEDURE:   
1. The county Exposure Control Plan will be accessible to all staff.  It is kept in the Epidemiology 
 Program office in the bookcase. 
2. Attached is the Table of Contents illustrating areas covered in the plan. 
3. Sullivan County Public Health Nursing staff will adhere to all procedures as outlined in the  County 

Exposure Control Plan. 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

Page 1 of 1 



 
 
 
 



 
 

 
 
 

 

 



 
 

 



 
 

County of Sullivan 
EXPOSURE CONTROL PLAN 
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EXPOSURE INCIDENT REPORT 
(Routes and circumstances of exposure incident) 

Please print 
                                                                                                  Needlestick  ____Yes   ____No 
 
Date Completed: _____________________________________________________________ 
 
Employee's Name:   _________________________      SS#:  __________________________ 
 
Home Phone:  ______________________________     Business Phone: _________________ 
 
DOB: ___________________________     Job Title: ________________________________ 
 
Employee vaccination status: ___________________________________________________ 
 
Date of exposure: ____________________  Time of exposure: _________  AM___   PM___ 
 
Location of incident (home, street, clinic, etc.) - Be specific: ___________________________ 
 
Nature of incident (auto accident, trauma, medical emergency) - Be specific:   
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Describe what task(s) you were performing when the exposure occurred (be specific): 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Were you wearing personal protective equipment (PPE)?  Yes _______        No _________ 
If yes, list: ___________________________________________________________________ 
 
Did the PPE fail?  Yes _______      No ________ 
If yes, explain how:  ___________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
What body fluid(s) were you exposed to (blood or other potentially infectious material)? Be 
specific: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
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What parts of your body became exposed?  Be specific: _______________________________ 
____________________________________________________________________________ 
 
Estimate the size of the area of your body that was exposed: ___________________________ 
___________________________________________________________________________ 
 
For how long? _______________________________________________________________ 
 
Did a foreign body (needle, nail, auto part, dental wires, etc..) penetrate your body?  
____Yes  ____No 
 
If yes, what was the object? _____________________________________________________ 
 
Type & Brand of device involved: ________________________________________________ 
 
Where did it penetrate your body? ________________________________________________ 
 
Was any fluid injected into your body? ______ Yes      _______No 
 
If yes, what fluid? _______________________     How much? _________________________ 
 
Did you receive medical attention?      ______ Yes      _______No 
If yes, where?  _______________________________________________________________ 
When? _____________________________________________________________________ 
By whom? __________________________________________________________________ 
 
Identification of source individual (s): _____________________________________________ 
 
Name(s): ____________________________________________________________________ 
 
Did you treat the patient directly?  ______Yes      ______No 
 
If yes, what treatment did you provide?  Be specific: _________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Other pertinent information: ____________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
H:\WPWIN\Forms\FORMS\EXPOSURE.WPD 

 
 

 
 
 


