
RULE                        522.3  
PERSONNEL 

 
PROCEDURES FOR PROTECTING EMPLOYEES FROM BLOODBORNE PATHOGENS 

 
The following guidelines are meant to provide simple and effective precautions against transmission 
of disease for all persons potentially exposed to the blood or body fluids of any person. 
 

1. Body fluids normally considered capable of transmitting bloodborne pathogens are called 
potentially-infectious body fluids.  These are blood; semen; vaginal fluids; cerebrospinal 
fluid; amniotic fluid; breast milk; fluids in the lungs, abdomen, heart, or joints; or any other 
fluid with blood in it.  Under circumstances in which differentiation among body fluid types 
is difficult or impossible, all body fluids shall be considered potentially infectious materials. 

 
2. No distinction is made between body fluids from persons with known disease and those from 

persons without symptoms or with an undiagnosed disease.  This is called Universal 
Precautions. 

 
3. When possible, direct skin or mucous membrane contact with body fluids should be avoided.  

Disposable gloves shall be available in at least the office of the custodian, nurse, and building 
secretaries.  Other personal protective equipment, such as masks, and goggles is available in 
all health offices.   

 
4. Gloves shall be worn when it can be reasonably anticipated that the employee may have hand 

contact with blood, other potentially infectious materials, mucous membranes, and non-intact 
skin, and when handling or touching contaminated items or surfaces. 

 
5. Disposable gloves shall be replaced as soon as practical when contaminated or as soon as 

feasible if they are torn, punctured, or when their ability to function as a barrier is 
compromised. 

 
6. Disposal of any used personal protective equipment should be according to the District’s 

written Exposure Control Plan. 
 

7. Sharps containers will be available in all health offices for disposal of needles or any other 
sharp object. 

 
8. Employees will wash their hands immediately after removal of gloves. 

 
9. If any contact is made with another person’s bodily fluid onto INTACT skin, the skin area 

should be washed as soon as possible 
a. Wash with running warm water and soap. 
b. Wash for 15 seconds minimum. 
c. If exposure was to the hands, use alcohol-based hand sanitizer after hand-washing or 

if hand-washing was not feasible right away. 
 

10. If any contact is made with another person’s bodily fluid onto OPEN skin, the skin area 
should be washed as soon as possible. 
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a. Wash with running warm water and soap. 
b. Wash for several minutes. 
c. If exposure was to the hands, use alcohol-based hand sanitizer after hand-washing or 

if hand-washing was not feasible right away. 
d. Report to supervisor and school nurse immediately for evaluation and completion of 

the School Exposure Incident Investigation Form. 
 

11. If any contact is made with another person’s bodily fluid onto/into mucous  membranes 
(eyes, ears, nose, mouth):  

a. Flush the mucous membranes for 15 minutes.   
b. Report to supervisor and school nurse immediately for evaluation and completion of 

the School Exposure Incident Investigation Form. 
 

12.  The school nurse will complete the School Exposure Incident Investigation Form and 
determine if the exposure meets the definition of an ‘exposure incident’. 

 
13. An exposure incident is defined as contact with blood or other potentially-infectious 

materials on an employee’s non-intact skin, eye, mouth, or other mucous membrane, or by 
piercing the skin or mucous membrane through such events as needle-sticks. 

 
14. If an ‘exposure incident’ has occurred, the school nurse will implement appropriate follow-up 

protocol according to the federal and state statutes and the District’s Exposure Control Plan.  
This may include completion of any and all of the following documents: District Accident 
Report, Sharps Injury Log, Employee Medical Record Checklist, Determination of Exposure 
to Blood and Body Fluids Form (WKC 8165).  This will also include recommendations 
regarding individual medical follow-up for both the exposed individual and the source 
individual. 

 
15. All medical evaluation and follow-up of exposure incidents is done at the expense of the 

school district. 
 

16. Clean-up of potentially-infectious body fluids shall be done by maintenance personnel 
according to custodial guidelines and training. 
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