Information and Training of Employees with

Potential Exposure to Bloodborne Pathogens

(insert name of school district)
	Training Date(s)


	Trainer’s Name(s) and Qualifications




Names and job titles of all employees attending this training: 
(Attached)

Agenda and/or materials presented to training participants include:

· an accessible copy of the text of the Wisconsin Statutes 101.055 and 29 CFR 1910.1030.

· a general explanation of the epidemiology and symptoms of bloodborne diseases including HCV.
· an explanation of the modes of transmission of bloodborne pathogens.

· an explanation of the exposure control plan and the means by which employees can obtain a copy of the written plan.

· an explanation of the appropriate methods for recognizing tasks/activities that may involve exposure to blood and other potentially infectious materials.

· an explanation of the use and limitations of methods that will prevent or reduce exposure (engineering controls, work practices, and personal protective equipment, including safer needles and needless devices).
· information on the types, proper use, location, removal, handling, decontamination, and disposal of personal protective equipment or other contaminated items.
· an explanation of the basis for selection of personal protective equipment.

· information on the HBV vaccine, its efficacy, safety, method of administration, benefits of vaccination, and provision at no cost to the employee.
· information on the appropriate actions to take and persons to contact in an emergency involving blood and other potentially infectious materials.
· an explanation of the procedure to follow if an exposure incident occurs, the method of reporting, and the medical follow-up that is available. 

· information on the post-exposure evaluation and follow-up that is provided.

· an explanation of the signs, symbols, and color-coding of biohazards.

· a question and answer session between the trainer(s) and employee(s).

· list of school district and health community contacts that can be resources to employees if they have questions after training.

	Signature of Training Coordinator

(
	Date Signed




