Bloodborne Pathogens – Reporting Exposure Incidents
OSHA's new bloodborne pathogens standard includes provisions for medical follow-up for workers
who have an exposure incident. The most obvious exposure incident is a needlestick. But any
specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or
other potentially infectious materials is
considered an exposure incident and should be reported to the employer.
Exposure incidents can lead to infection from hepatitis B virus (HBV) or human immunodeficiency
virus (HIV) which causes AIDS. Although few cases of AIDS are directly traceable to workplace
exposure, every year about 8,700 health care workers contract hepatitis B from occupational
exposures. Approximately 200 will die
from this bloodborne infection. Some will become carriers, passing the infection on to others.
WHY REPORT?
Reporting an exposure incident right away permits immediate medical follow-up. Early action is
crucial. Immediate intervention can forestall the development of hepatitis B or enable the affected
worker to
track potential HIV infection. Prompt reporting also can help the worker avoid spreading bloodborne
infection to others. Further, it enables the employer to evaluate the circumstances surrounding the
exposure incident to try to find ways to prevent such a situation from occurring again. Reporting is
also important because part of the follow-up includes testing the blood of the source individual to
determine HBV and HIV infectivity if this is unknown and if permission for testing can be obtained.
The exposed employee must be informed of the results of these tests. Employers must tell the
employee what to do if an exposure incident occurs.
MEDICAL EVALUATION AND FOLLOW-UP
Employers must provide free medical evaluation and treatment to employees who experience an
exposure incident. They are to refer exposed employees to a licensed health care provider who will
counsel the individual about what happened and how to prevent further spread of any potential
infection. He or she will prescribe appropriate treatment in line with current U.S. Public Health Service
recommendations. The licensed health care provider also will evaluate any reported illness to
determine if the symptoms may be related to
HIV or HBV development. The first step is to test the blood of the exposed employee. Any employee
who wants to participate in the medical evaluation program must agree to have blood drawn.
However, the employee has the option to give the blood sample but refuse permission for HIV testing
at that time. The employer must maintain the employee's blood sample for 90 days in case the
employee changes his or her mind about
testing--should symptoms develop that might relate to HIV or HBV infection. The health care provider
will counsel the employee based on the test results. If the source individual was HBV positive or in a
high

risk category, the exposed employee may be given hepatitis B immune globulin and vaccination, as
necessary. If there is no information on the source individual or the test is negative, and the employee
has not been vaccinated or does not have immunity based on his or her test, he or she may receive
the vaccine. Further, the health care provider will discuss any other findings from the tests.
The standard requires that the employer make the hepatitis B vaccine available, at no cost to the
employee, to all employees who have occupational exposure to blood and other potentially infectious
materials. This requirement is in addition to post exposure testing and treatment responsibilities.
WRITTEN OPINION
In addition to counseling the employee, the health care provider will provide a written report to the
employer. This report simply identifies whether hepatitis B vaccination was recommended for the
exposed employee and whether or not the employee received vaccination. The health care provider
also must note that the employee
has been informed of the results of the evaluation and told of any medical conditions resulting from
exposure to blood which require further evaluation or treatment. Any added findings must be kept
confidential.
CONFIDENTIALITY
Medical records must remain confidential. They are not available to the employer. The employee
must give specific written consent for anyone to see the records. Records must be maintained for the
duration of employment plus 30 years in accordance with OSHA's standard on access to employee
exposure and medical records
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