Basic Information Worksheet








Name of your facility


�
�
�



Name and title of the person responsible for maintaining the list of employees who have specific responsibilities under your facility’s exposure control plan


�
�
�



Name and title of the person who is responsible for exposure control


�
�
�



Names, titles, and departments of the employees who make up your facility’s exposure control committee


�
�
�



Name and title of the person who is your facility’s education and training coordinator


�
�
�



Lists of locations within your facility (readily accessible to employees) where copies of your exposure control plan are kept


�
�
�



Name and title of the person responsible for maintaining and updating the lists of job classifications and the tasks and procedures in which employees face occupational exposure to bloodborne pathogens


�
�
�



Name, title, and department of the person responsible for overseeing engineering controls in your facility


�
�
�



The date on which your most current engineering controls survey was completed


�
�
�



The interval between reviews of your facility’s engineering controls


�
�
�



Name, title, and department of the person responsible for overseeing implementation of work practice controls in your facility


�
�
�



Name and title of the person or department who is responsible for overseeing your facility’s universal precautions program


�
�
�



Name, title, and department of the person responsible for making sure personal protective equipment is available in all appropriate locations


�
�
�



Name, title, and department of the person responsible for the disposal of contaminated personal protective equipment


�
�
�



Name, title, and department of the person responsible for establishing and carrying out your facility’s cleaning and decontamination schedule


�
�
�



Name, title, and department of the person responsible for the collection and handling of your facility’s contaminated waste


�
�
�



Name, title, and department of the person responsible for operating your facility’s hepatitis B vaccination program


�
�
�



Name, title, and department of the person who investigates all exposure incidents


�
�
�



Names, titles, and departments of all the people in your facility who oversee your post-exposure evaluation and follow-up process


�
�
�



Name, title, and department of the person responsible for maintaining employee medical records


�
�
�



Name, title, and department of the person responsible for maintaining your facility’s biohazard-labeling program�
�
�



Name, title, and department of the person responsible for overseeing your facility’s employee training program


�
�
�



Names, titles, and departments of the persons responsible for assisting with your employee training program


�
�
�



The training techniques you are using in your employee training program


�
�
�



Any other information specific to your facility that relates to your bloodborne pathogens exposure control plan


�
�
�
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