
The following people attended the: 

ANNUAL INFECTION CONTROL UPDATE 

For:  _____________________ (Agency) 

Which meets or exceeds the requirements set forth by OSHA     

and standards set by NFPA 1581 and CDC. 

Date:  ______________ 

Instructor:  __________________________ 

1. 11. 

2. 12. 

3. 13. 

4.  14. 

5.  15. 

6. 16. 

7. 17. 

8. 18. 

9. 19. 

10. 20. 

 



 

 

 

This annual infection control program included the following topics: 

1. Access to the regulatory text of the standard (1910.1030) and an explanation of its contents 
 

2. Blood Borne Pathogens 
a. Epidemiology and symptoms of blood borne diseases 
b. Modes of Transmission of blood borne pathogens 

 
3. Prevention of Disease 

a. Handwashing 
b. Cleaning and disinfection of equipment 
c. Vaccines/Vaccinations 

i. Information on Heb B vaccine, method of administration, benefits of vaccination 
and that the vaccine and vaccination will be offered free of charge by employer 
 

4. Prevention of Exposures 
a. Explanation of methods for recognizing tasks and other activities that involve exposure 

to blood and other potentially infectious materials (OPIM) 
b. PPE 

i. Explanation of use and limitations of PPE, engineering controls, and work 
practices. 

ii. Information of types, proper use, location, removal, handling, decontamination 
and disposal of PPE 

iii. Explanation of the basis for selection of PPE 
c. Explanation of signs, labels and/or color coding required for infectious or OPIM 

 
5. Exposure Control 

a. A copy and explanation of employer’s exposure control plan 
b. Information on appropriate actions to take and person sto contact in an emergency 

involving blood or other potentially infectious materials. 
c. Explanation of exposure procedures, method of reporting and medical follow-up that will 

be available. 
d. Post exposure evaluation and follow up employer is required to provide following an 

exposure 

 



 
 

Certificate of Completion  
 

Annual Infection Control Update 
 

_________________________ 
(___ hrs CE credit) 

 
Has successfully completed the above class that  

meets or exceed the guidelines and  
standards set forth by CDC, OSHA and NFPA 1581. 

 
 

Instructor:  __________________    Date:  ____________ 


