APPENDIX 12

Public Schools of Robeson County

Bloodborne Pathogens Surveillance and Monitoring Form

Return to Health Services or BBP Coordinator, Central Office

School/Auxiliary Site ___________________________________________________

Monitored by (School Nurse) ______________________________
Date: _________

Corrective action completed by ___________________________
Date: _________

Reviewed by (BBP Coordinator) ____________________________ Date: _________

1. Are staff familiar with the location of Exposure Control Plan in the facility (e.g., main office in the school, online)?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

2. Is staff using proper handwashing techniques?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

3. Are staff using universal precautions and wearing gloves when performing techniques involving blood, body fluids, or other potentially infectious materials?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

4. Are staff complying with not recapping, bending, breaking, or manipulating of needles?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

5. Are staff using puncture-resistant containers to dispose of needles and other sharp objects and notifying school nurse for disposal of filled containers?
Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

6. Are staff complying with the proper techniques of cleaning up blood and other potentially infectious materials? (e.g., using the proper disinfectants)

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

7. Are staff disposing of contaminated non-regulated waste (e.g., band-aids, gauze contaminated with blood) in plastic liners (double bagged and securely fastened)?
Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

8. Are staff complying with disposing of any regulated waste (contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials, and are capable of releasing these materials during handling) using red biohazard bags?  
Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________
9. Is staff cleaning all equipment (mops, etc) contaminated by blood or other potentially infectious materials according to standard procedures in the Exposure Control Plan?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

10. Are staff familiar with how to properly report an exposure incident to blood and other

     potentially infectious materials?

Yes _____   No _____ N/A _____ Partial Compliance _____

Explain ____________________________________________________________  

Incidents of non-compliance:  State persons involved, date, and complete the Bloodborne

 



   Pathogens Surveillance and Monitoring Log.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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