STETSON
UNIVERSITY
Bloodborne Pathogen Training Program

This training program is designed to increase the participant’s knowledge in the area of bloodborne pathogens according
to the Occupational Safety and Health Administration, CFR 29 section 1910.1030 of the OSHA CFR 20 Standard.

Level | Employees as designated in the Stetson University Bloodborne Pathogen Exposure Control Plan are employees
with a higher risk exposure and who, by nature of their jobs, would be expected to come into contact with blood or
bodily fluids on a frequent or regular basis. Employees in Level | are offered pre-exposure Hepatitis B vaccinations and
have the right to decline. The following areas and roles are considered Level | employees:

e Facilities Management (Maintenance Technicians, HVAC Technicians, Pest Control, Plumbing, Custodial Services)

e Faculty and lab personnel with occupational exposure to human blood or other potentially infectious human
materials

e Public Safety

e Sports Medicine

e Stetson Health Services

Level Il Employees as designated in the Stetson University Bloodborne Pathogen Exposure Control Plan are those
employees with a moderate risk exposure and who may have a reasonably anticipated exposure but not on a regular or
frequent basis, or whose functions act as backup or secondary to those listed above. Level Il Employees will be given
post-exposure evaluation and follow-up with a physician in the event of any occupational exposure to blood/bodily fluids
containing blood. Level Il employees are:

e Athletic coaches

e Lifeguards

e Residential Life (Including Resident Assistants)
e Wellness & Recreation staff

If you have a bloodborne pathogen exposure incident:

1. Immediately wash the exposed skin area with soap and warm water (or mouthwash if contact in mouth).
Flush eyes with water.

2. Advise your supervisor immediately.

Report exposure within 24 hours to the Office of Risk Management.

4. Post-exposure medical evaluation, prophylaxis (which may include Hepatitis B vaccination) and follow up will
be provided to all employees who have had an exposure incident at no cost to the employee. Be sure to
return for all appointments and follow-up visits.

w

Training Requirements:

1. Complete the online training module titled “Bloodborne Pathogens: Protecting Yourself on Campus”. This
module is available at https://learn.ue.org/stetsonuniversity/learn/lp/75/bloodborne-pathogen-
training?generated by=17899&hash=4a4286f4a129e01felcf8ab2c425f04a2cd637d6. Users need to use their
Stetson login to access the course.

2. Review the Bloodborne Pathogen Exposure Plan available on the Risk Management website.

3. Complete and score 80% or higher on the Bloodborne Pathogen Training Quiz included in this packet.
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STETSON
UNIVERSITY
Bloodborne Pathogen Training Quiz

Employee Name: 8004: Date:

Please complete the following quiz by using the checkbox next to the most correct answer and writing your answers in
the text-free field:

1. True or False: Bloodborne pathogens are microorganisms that are present in human blood and can cause
disease in humans.
O True
O False
2. True or False: Universal Precautions advise you to assume all blood is infectious.
O True
O False
3. True or False: According to OSHA (Occupational Safety and Health Administration), vomit, mucus, urine, and
feces are not sources of blood borne pathogens’ exposure unless there is visible blood in them.
O True
O False
4, True or False: The four phases of an event are spill, scene control, spill source management, and clean up.
O True
O False
5. What are the big three viruses mentioned in the video? Select all that apply.
a COovID-19
a Hepatitis A
a Hepatitis B
a Hepatitis C
a Human Immunodeficiency virus (HIV)
6. What Personal Protective Equipment (PPE) is available to you, free of charge, for bloodborne pathogen clean
ups?
7. What supplies do you need to clean up bodily fluids?
a Gloves
a Paper towels
a Disinfectants (bleach or ammonia)

Q All of the above

8. For how long should you wash your hands?
a 0 to 10 seconds
a 20 to 30 seconds
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a 1 minute or more

9. Which of the following are the steps you need to follow after a bloodborne pathogen exposure:
a Wash the exposed skin area with soap and water
a Notify supervisor
a Report exposure to the Office of Risk Management within 24 hours
a All of the Above

10. Where can you find the Stetson University’s Exposure Control Plan? Select all that apply.
a University Policies & Procedures link in My Stetson
a Risk Management Website

Bloodborne Pathogen Training Acknowledgement
Please initial each item indicating your full understanding and agreement to each point.

| listened, watched, and understood the required Bloodborne Pathogen training video.
Date of Completion:

| understand that my position or role may have an increased risk of exposure to bloodborne pathogens.
Please list the identified Exposure Level for your position or role:

| understand that the Level | employees are offered Hepatitis B vaccinations by the University and that Level |
employees can contact the Office of Risk Management at any time to request a vaccination.

| understand that if | have a bloodborne pathogen exposure incident, | must immediately wash the exposed skin
area with soap and warm water (or mouthwash if contact in mouth). If eyes were exposed, | must flush my eyes
with water.

| understand that | must notify my supervisor immediately if | experience a bloodborne pathogen exposure.

| understand that bloodborne pathogen exposures must be reported within 24 hours to the Office of Risk
Management and will be submitted as a workers’ compensation claim if | am a University employee.

By signing below, I certify that | have received training on the policies and topics listed above. I certify that I fully
understand the duties, responsibilities, roles and expectations of me as it related to these policies and topics. | agree
to abide by and follow all University policies and procedures related to this topic.

Name: 800 #:

Signature: Date:

Submit completed forms to:
DeLand Campus - Office of Risk Management, 421 N. Woodland, Unit 8318, Deland, FL 32723, Email: riskmanagement@stetson.edu | Fax: 386-822-7034
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