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If handwashing facilities are not available, use antiseptic hand cleanser in conjunction with clean 

cloth/paper towels or antiseptic towelettes and wash hands with soap and running water as soon 

as feasible. 

 

• Wash hands immediately or as soon as feasible after removing gloves or other personal 

protective equipment.  

 

• Wash hands and any other skin with soap and water or flush mucous membranes with 

water immediately or as soon as possible following contact of such body areas with blood 

or other potentially infectious materials (OPIM). 

 

• Contaminated needles will not be bent, recapped, broken or sheared.  

 

• Contaminated sharps must be placed in a puncture resistant, labeled, leak-proof container 

until properly reprocessed. 

 

• Employees will not eat, drink, smoke, apply cosmetics or lip balm, or handle contact 

lenses in work areas where there is a likelihood of occupational exposure.  

 

• Food and drink will not be kept in refrigerators, freezers, shelves, cabinets or on 

countertops or bench tops where blood or OPIM are present.  

 

• Minimize splashing, spraying, splattering or generation of droplets when working with 

blood and/or other OPIM. 

 

• Blood and OPIM will be placed only in properly labeled, closed containers to prevent 

leakage during collection, handling, processing, storage, transport or shipping. (Labeling 

requirements are not required if universal precautions are used when handling all 

specimens, containers are recognized as containing specimens and the containers do not 

leave the facility).  

 

I have read, understood, and will comply with the above safety rules. I understand that 

compliance with these safety rules is a condition of employment and that violation of any rule 

may result in progressive disciplinary action up to and including termination.  

 

 

 

____________________________________________________   ________________________ 

         Employee        Date 
Signed document to be placed in employee training file 


