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 Define the acronym OSHA.

 Outline history of bloodborne pathogens and 
needlestick safety regulations. 

 Identify workplace and engineering controls.

 Discuss ways to reduce the spread of “superbugs.”

 Discuss and describe handwashing and its 
benefits. 

 Discuss cleaning and disinfection and apply these 
principles to phlebotomy.
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 Bloodborne Pathogens Standard (BPS) -- First 

published in 1991 (Title 29 of the Code of Federal Regulations (CFR) 

1910.1030. )

1. Mandates to protect workers from needlestick and other 
sharps-related injuries. 

2. Extensive coverage to reduce exposure to blood and other 
potentially infectious materials in the workplace. 

3. The original intent was to reduce exposure to the human 
immunodeficiency virus (HIV), the hepatitis B virus (HBV) and 
the hepatitis C virus (HCV). 
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 Needlestick Safety Act in 2001 -- (Section (d)(2)(vii) of 
the BPS)

 Developed as a result of OSHA’s determination that safety 
devices would reduce the number of needlesticks

 Prohibition of removal of contaminated needles from 
reusable blood tube holders
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Engineering ControlsEngineering Controls
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Equipment, devices, or instruments designed to 

reduce or remove the likelihood of exposure.

The equipment, devices, and instruments do so by 
substitution of ENGINEERED items.
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 OSHA Mandated
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 Review Available Devices
 Re-assess Devices including any New Ones 
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 Involve Employees in Device Evaluation
 Document
 Refer to: www.osha.gov
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 OSHA mandates: Attached to a blood tube holder 
and whole device discarded
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 Single-handed activation
 Push-button activation
 Complete locking mechanism
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Personal Protective EquipmentPersonal Protective Equipment

 Purpose: Protection of Exposure to Pathogens
 Type of Exposure: Splash/Spray; Touch; Puncture 

possibility

 Provision: Without Cost by Employer

 Availability: All PPE Available at All Locations

 Selection: Varies with assignment and risk of 
occupational exposure
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 N95 filters small spray aerosols that may contain 

viruses
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Work practices proceed from "clean to dirty”
 Do not touch exposed skin or adjust PPE with 

contaminated gloves
 Do not touch environmental surfaces during 

patient care
 Change gloves between patients
 Change gloves if torn or otherwise 

compromised
 Change gloves if heavily soiled
 Discard used gloves in appropriate receptacle
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 Evaluate and assess with each patient encounter
 Type of clinical interaction with the patient determines a 

decision on specific PPE use
 Specific applications include:

 Gloves -- touching mucus membranes, non-intact skin, 
contaminated items or any blood or body fluids.

 Gowns -- potential for contact of clothing or skin with blood or 
body fluids is possible.

 Face Protection -- when splashes or sprays of blood, body 
fluids, secretion or excretions may be generated. 

 Contact precautions, droplet precautions or airborne 
infection isolation require more extensive use of PPE
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 Effectiveness of PPE is reflected in compliance.

 Effectiveness of PPE is reflected with on-going 
use of appropriate PPE.

 Factors impacting on use of PPE

 Staffing levels

 Availability

 Perceived risk

 Knowledge

 Loss of Dexterity
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includes:

Wash hands thoroughly or use alcohol-based 
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How Clean Should it Be?How Clean Should it Be?

 Cleaning -- Removal of gross contamination

 Disinfection -- Process that kills germs

 Sterilization -- Destruction of all forms of 
life including bacterial spores
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sterile tissues or enter the vascular system. 
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 Semicritical Materials: Materials that come 
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Sterilization not required. High-level 
disinfection required.
Noncritical Materials: Materials that require 

low to intermediate-level disinfection.
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Levels of DisinfectantsLevels of Disinfectants
 High Level Disinfectant -- active against 

bacterial spores (sporicidal)
 Intermediate Level Disinfectant -- active 

against tuberculosis organisms 
(tuberculocidal)
 Low Level Disinfectant -- not as effective 

as either of the above
 Antiseptic -- disinfectants used on human 

tissues 
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Skin DisinfectingSkin Disinfecting
 Vital for Phlebotomy -- especially blood 

cultures
 Low  Level Disinfectants 
 Two Major Disinfectant Solutions
 Alcohol -- 50-70%; work by denaturing 

proteins and making lipids soluble
 Iodophors -- iodine; 2% in 70% alcohol; 

inactivates proteins
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 Review effectiveness of compound
 Determine need (require spore killing?)
 Follow specifics for contact time
 Specific examples
 Phenols -- Lysol
 Quaternary Ammonium Compounds -- benzalkonium 

chloride
 Chlorine Compounds -- bleach
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 Have developed resistance to multiple 
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 Methicillin resistant Staphylococcus aureus
 Carriers of MRSA  in number
 Identifying and isolating carriers = 

expensive venture for the healthcare 
industry
 A carrier of MRSA may harbor the 

organism for months or years
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Recipients of antimicrobial therapy 

who become colonized in the GI tract
Ostomy sites
Wounds and pressure ulcers
Sputum
Patients with indwelling catheters, 

central lines
Ventilated patients
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Identify CarriersIdentify Carriers
 Nasal swabs
 Culture
 Polymerase Chain Reaction (PCR) 
 1.5 hours for a STAT test
 High Risk Populations
 Admits to ICU
 Transfers
 Patients with skin and soft tissue infection
 Previously infected individuals
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 Properly disinfect bathrooms and 
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Clostridium difficileClostridium difficile

 Normal flora of the bowel

 Antibiotic use may upset the bacterial balance

 Symptoms= watery diarrhea, abdominal pain and 
fever

 Propagates with vegetative forms/spores

 Drying & application of most disinfectants does 
not affect spores

 Normal flora of the bowel

 Antibiotic use may upset the bacterial balance

 Symptoms= watery diarrhea, abdominal pain and 
fever

 Propagates with vegetative forms/spores

 Drying & application of most disinfectants does 
not affect spores



Risk FactorsRisk Factors
Hospitalized patients or patients in 

long-term care facilities
Age greater than 65 years 
Severe underlying illness
Nasogastric intubation
Antiulcer medications
Antibiotic therapy=preemptive risk 

factor
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 No
 However, they may live to be a ripe old age

 Factors that affect how long they are viable

 Temperature

 Humidity

 Amount of contamination (Less is not more)

 Type of surface material
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Here Are Some 
Suggestions ……
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 Surface Cleaning
 Important in Patient Care Areas
 Densely Contaminated Surfaces Most 

Problematic
 Critical Surfaces May Include
 handles 
 patient charts
 bed frames 
 computer keyboards 
 control panels 
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Follow directions for the specific 
cleaning agent
Allow for appropriate contact time 
Disinfect frequent-touch  surfaces more 

frequently
Clean up spills promptly
Near-patient surfaces and frequent-touch 

environmental surfaces should be cleaned 
regularly and at discharge 
Practice hand hygiene at all times 

Follow directions for the specific 
cleaning agent
Allow for appropriate contact time 
Disinfect frequent-touch  surfaces more 

frequently
Clean up spills promptly
Near-patient surfaces and frequent-touch 

environmental surfaces should be cleaned 
regularly and at discharge 
Practice hand hygiene at all times 



Is There a Learning Curve? Is There a Learning Curve? 

Educate

Educate

Educate

Educate

Educate

Educate

Role of Traveling PersonnelRole of Traveling Personnel

 Peripatetic healthcare workers -- Those that 
travel from place to place
 Increased potential for spreading superbugs 

and causing nosocomial infections
 Influential factors: 
 Hygiene
 Incidence of direct contact
 Compliance with control measures
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 Miscellaneous Objects
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appropriate wipes OR
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 Two Types of Infection Concerns
 Bloodborne Pathogens (BBP)
 Hand to Hand Spread

 BBP
 Be aware of sharps use and disposal

 Hand to Hand Combat
 Know your bugs
 Surfaces
 Objects
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