BLOODBORNE PATHOGEN RISK ASSESSMENT
Part I
Employee Name: ______________________

University ID #: _______________

Department/Unit: ______________________

Job Title: _____________________

□ The above employee is not at risk for exposure to blood or OPIM* (skip to Part III)

*Other Potentially Infectious Materials, which includes: semen, vaginal secretions, cerebrospinal
fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental
procedures, any body fluid that is visibly contaminated with blood, and all body fluids in
situations where it is difficult or impossible to differentiate between body fluids. Any unfixed
tissue or organ from a human (living or dead), HIV-containing cell or tissue cultures, organ
cultures, and HIV- or HBV-containing culture medium or other solutions, blood, organs, or other
tissues from experimental animals infected with HIV or HBV.

Part II
In accordance with the OSHA Bloodborne Pathogen Standard (29 CFR 1910.1030), the
information provided below serves as documentation that employee listed above conducts tasks
that put them at occupational risk of exposure to bloodborne pathogens. Please check each
box that reflects job duties conducted by the aforementioned employee and file with your
Exposure Control Plan.
Mark all that apply:
□ 1. Works with human blood or blood products (i.e., serum, platelets, cells).
□ 2. Handles containers holding human blood or blood products.
□ 3. Cleans spills involving significant amounts of human blood, blood products or OPIM
(more than a few drops).
□ 4. Handles unfixed fresh or frozen human tissues or organs (fixed refers to
preservation in solutions such as formaldehyde or alcohol).
□ 5. Handles sharp instruments used for any of the work listed on this form.
□ 6. Works in patient care with potential for contact with blood or OPIM.
□ 7. Collects, disposes, or otherwise handles biohazard waste or sharps containers
generated from work involving human blood or OPIM.
□ 8. Are required to perform first aid as part of their job responsibilities (i.e., Police,
EMTs, Paramedics).
□ 9. Other (specify):
______________________________________________________________________
Departmental Responsibility (At-risk employees are required to receive the following):
1. Initial and annual refresher training on bloodborne pathogens. Contact EHS at 509-358-7621 for
assistance on training.
2. An offer to receive Hepatitis B vaccination or sign a waiver declining vaccination. After training,
vaccinations may be scheduled through your personal physician or MultiCare Occupational
Medicine at 833-602-8027.

Part III
Supervisor’s Signature :____________________________________________

Date: ________________

