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Correctional health care settings present 
unique exposure scenarios because of the 
high rates of diseases among incarcerated 
populations and the potential for 
unpredictable behavior. 

Correctional health care workers may be 
exposed to blood and other potentially 
infectious materials in their jobs. This puts 
them at increased risk for contracting 
bloodborne pathogen infections, including 
hepatitis B virus, hepatitis C virus, and 

A comprehensive bloodborne pathogens 
exposure prevention program will help 
protect your health care employees. One 
component of a bloodborne pathogens 
exposure prevention program is a 
written Exposure Control Plan. 

These plans are required by the Occupational 
Safety and Health Administration (OSHA) 
bloodborne pathogens standard. In addition, 
local regulations, employer policy, or 
collective bargaining agreements may call for 
such a program. 

What is an Exposure 
Control Plan? 

by 

Why is an Exposure 
Control Plan 
Important? 

of an Exposure Control Plan 
Written policy for protecting employees from 
bloodborne pathogens exposures 

Administration of bloodborne pathogens program 
Be sure to designate a responsible individual. 

Employee exposure determination 

Include a list of all job classifications in which 
employees are most likely exposed to blood and body 
fluids and a second list of job classifications in which 
employees may be exposed to blood and body fluids. 

Hepatitis B vaccination provisions 

Universal precautions 
Treat all blood and other body fluids as if they are 
infectious. 

Employee education and training 
Be sure to include both initial and annual training. 

Facility-specific methods for control of 
bloodborne pathogens 

Engineering controls (e.g., safer sharps) 

Work practice controls (housekeeping, hand 
washing, labeling, and disposal procedures) 

Personal protective equipment (PPE) 

Post-exposure reporting, evaluation, counseling, 
and followup procedures 

Procedures for evaluating circumstances 
surrounding an exposure incident 

Recordkeeping, including compliance monitoring 
and annual plan updates 
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Plan must be: 
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human immuno deficiency virus. 

An Exposure Control Plan is the 

focal point of any bloodborne 

pathogens exposure prevention 

program. It details in writing 

your plan for reducing exposures 

to blood and explains what steps 

to take if an exposure occurs. 

The plan specifies all steps taken 

your facility to protect your 

workers. 

First — and most important — 

your Exposure Control Plan 

helps you protect your workers 

from exposure to bloodborne 

pathogens. 

Second, the cost of an exposure 

incident can be signifi cant, 

including post-exposure 

treatment and counseling, as 

well as loss of employee work 

time. If an employee does 

contract an illness, costs can 

dramatically escalate from 

increased worker’s compensation 

and the training of a 

replacement. The plan helps you 

control these costs by reducing 

the risk of exposure to 

bloodborne pathogens. 

Third, if your workers are at 

risk for a bloodborne pathogens 

exposure, you are required by 

the law to have a written 

Exposure Control Plan. 

 Basic Elements 
Your Exposure Control Plan 

should include a description of 

how your facility meets each of 

the basic elements. Your plan 

may also cover additional topics, 

such as how inmate workers 

and volunteers are protected. 

OSHA has developed a model 

Exposure Control Plan entitled 

Model Plans and Programs for 

the OSHA Bloodborne Pathogens 

and Hazard Communications 

Standards. Use it as a template 

for your plan, but tailor it to the 

specific requirements of your 

facility. If you already have a 

plan, use the model to compare 

it and ensure all elements are 

present in your plan. Th e model 

may give you ideas for improving 

your plan during the annual 

update process. 

Specifi c to your facility

Updated yearly, and 

Accessible to workers. 

Your first line of defense 

against bloodborne pathogens. 


