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Federal OSHA Standard 1910.1030 (b), Definitions for Occupational Exposure and Other Potentially Infectious Material,
states that "Occupational Exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral* contact with
blood or other potentially infectious materials that may result from the performance of an employee's duties." (*Parenteral
refers to piercing mucous membranes or the skin barrier through such events as needlesticks, human bites, cuts, and
abrasions.) 

Please note:  all information must be complete and correct in order for Relational Compliance Group to provide you
with an Exposure Control Program which meets OSHA Standards!

Please check off ALL of the job classifications in your place of business in which all employees in that
classification have occupational exposure. Job classifications not listed below MUST be written in.  Please use
SPECIFIC job titles.

c dental hygienists

c dentists

c emergency room personnel

c emergency medical technicians

c fire fighters

c first aid providers

c lab technicians

c laundry workers

c law enforcement agents

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

c nurses aids

c operating room scrub nurses

c operating room personnel

c orderlies

c phlebotomists

c physicians

c registered nurses

c safety director

c surgical technicians

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________
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2. Please check off ALL of the job classifications in your place of business in which SOME employees in that
classification have occupational exposure. Job classifications not listed below MUST be written in. Please use
SPECIFIC job titles. After each job classification, specify the tasks and procedures which may cause exposure.
Use additional pages if needed.

JOB TITLE SPECIFIC TASKS CAUSING EXPOSURE

c chiropractors  _______________________________

c clerks _______________________________

c emergency room personnel _______________________________

c EMTs _______________________________

c fire fighters _______________________________

c housekeepers _______________________________

c lab technicians _______________________________

c laundry workers _______________________________

c law enforcement agents _______________________________

c massage therapists _______________________________

c nurses aids _______________________________

c orderlies _______________________________

c physical therapists _______________________________

c receptionists _______________________________

c registered nurses _______________________________

c secretaries _______________________________

c ward clerks _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________
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3. It is up to the employer to determine the degree of potential exposure and then list the required protective clothing
or equipment the employee must use to prevent exposure. Please list below the job tasks and the type of clothing
required for each task. You may list this information by department if you so desire. Personal protective
equipment includes, but is not limited to: gloves, aprons, gowns, laboratory coats, face shields or masks, glasses
with solid side shields, goggles, etc.

TASK CAUSING EXPOSURE PROTECTIVE EQUIPMENT REQUIRED

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

__________________________ _______________________________

4. The Hepatitis B vaccination series MUST be made available within 10 working days of initial assignment to every
employee who has occupational exposure. It must be made available without cost to the employee, at a reasonable
time and place for the employee, by a licensed health care professional, and according to recommendations of the
U.S. Public Health Service, including routine booster doses. Please list below the name of the person on your staff
who will make such arrangements for the employees, and the location where vaccinations will be administered
(eg., "XYZ Hospital, 123 Main Street, Hometown, CA;" OR "here in our facility, Room 123, by Dr. Such'n'such.")

Responsible staff member:___________________________________________________________

____________________________________________________________________________________

Location of vaccinations:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. Total Number of Full- and Part-time Employees:_______________________________________


