
EMPLOYEE SAFETY TRAINING RECORD
Bloodborne Pathogen Protection Training
Team:________________________________________________________________

Team Leader:_________________________________________________________

This completed form should be retained in the individual’s personnel file & the 4D database as evidence of this required safety training.  

Employee Name:__________________________  Employee #:___________________




(Please Print)

 FORMCHECKBOX 
    Existing

 FORMCHECKBOX 
    New Hire
 FORMCHECKBOX 
    Other (Transfer, etc.):____________

Date of Hire / New Assignment:____________________________________________

Please check which applies:

 FORMCHECKBOX 
    Initial Training
 FORMCHECKBOX 
    Annual Refresher
If you check the refresher box please provide the date of your most recent BBP Training:_____________________________________________________

I, ____________________________, hereby certify that the employee listed above has 



(Trainer)
been trained on the following information.

Bloodborne Pathogen Protection Safety
· Reviewed OSHA Bloodborne pathogens standard 1910.1030.

· Review of CleanAir’s ECP and where to obtain copies.

· BBP Hazard identification.
· Use and limitations of engineering, administrative controls, & PPE.
· Required Personal Protective Equipment.

· Hepatitis B vaccine efficacy, safety, administration, benefits, free cost to employees.

· Procedures to take when dealing with exposure incidents.

· Post exposure evaluations and follow up exam requirements.

· Signs, labels and color coding.

· Question/Answer Session
I understand the above items and agree to comply with safe work practices in my work area.
_________________________________

_________________________

Employee Signature




Date
For questions on any item, please contact your Team Leader or call Corporate Safety @ 847-654-4526
TURN OVER, QUIZ ON BACK
BLOODBORNE PATHOGEN QUIZ

NAME:_____________________________DATE:________________SCORE:____/10__


(Print)
1. Bloodborne Pathogens training must be performed during normal business hours.
a) True
b) False
2. Bloodborne pathogens may enter the body through:
a) Open cuts
b) Skin Abrasions
c) Puncture with contaminated object
d) Mucous membranes
e) All of the Above

3. Which bloodborne pathogen is preventable though vaccination?
a) Hepatitis B
b) Hepatitis C
c) HIV
d) AIDS
e) None of the above
4. You should treat all body fluids as infectious and avoid direct skin contact.
a) True
b) False
5. HIV is a virus that causes AIDS.
a) True
b) False

6. Containers that are used for waste contaminated with blood must be:
a) Leak proof and puncture resistant
b) Closable
c) Labeled with a bio hazard label
d) All of the above
7. Reusable items, such as mops used to clean up a blood spill, should be:
a) Discarded in regular trash
b) Soaked in bleach solution or similar disinfectant for 10 minutes
c) Soaked in hot water and soap
d) None of the above.
8. You should never eat, drink, apply make-up, or handle contact lens in an area where there is potential for exposure to BBP.?
a) True
b) False

9. CleanAir’s Exposure Control Plan (ECP) is located where?
a) Greenleaf Safety Page
b) The Wiki
c) CleanAir Forum
10. Broken Glass should be picked up using a brush and dustpan.
a) True
b) False
11. If you wear gloves when cleaning up an accident site, it is not necessary to wash your hands afterwards.
a) True

b) False
12. Which of the following materials could contain bloodborne pathogens?
a) Bloody saliva
b) Semen 
c) Vaginal secretions

d) All of the above

13. Uncontaminated or decontaminated broken glass can be disposed of in the regular trash.
a) True
b) False
14. Which form(s) must be completed if an exposure incident occurs.
a) CleanAir Incident Investigation Form
b) SM30 – Form 1 Exposure Evaluation Report
c) A & B

15. If you do not want to receive the hepatitis B vaccination after training you must________.
d) Let the instructor know that you do not want to receive the vaccination
e) Do nothing 
f) Sign the declination form.
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