Bloodborne Pathogens Quiz  [image: image1.emf]
Complete and return to School Nurse or Rhonda Shearon

at Riverside Complex (room A111)

Name (print):  ____________________________________________________________

School/Work site:  ________________________________________________________

Position:  _______________________________________________________________

(Please be specific, e.g. Teacher – 5th grade, TA – 1st grade, etc.)

Circle all that apply:


Athletic Trainer


Coach


Custodian


Exceptional Children Teacher, Teacher Assistant, and/or Bus Drivers of student(s)


Requiring invasive medical procedures and/or regularly work with those likely to be 


aggressive, causing harm (such as biting) to self or others


First Responder


Health Occupations Instructor


Migrant Day Care Worker


Physical Education Teacher


Pre-K Teacher 


Pre-K Teacher Assistant


School Administrator – responsible for discipline


Secretary – responsible for first aid

Shop Teacher


Speech Therapist

My signature on this form assures that I:

1. have completed the BBP training material and BBP quiz

2. will contact the Bloodborne Pathogens Coordinator, my supervisor, a school nurse or school administrator if I need assistance in the area of bloodborne pathogens or to obtain personal protection items

3. will complete a Bloodborne Pathogens Exposure Report Form if I come in direct contact with blood or other potentially infectious materials

4. will notify the School nurse or BBP Coordinator if my position changes, placing me in an “at-risk” job category for exposure to BBP.
_______________________________________

______________________________

                             Signature






   Date

BBP Quiz – check the correct answer [image: image2.emf]
Name:  ___________________________ School:  ___________________ Date:  ____________
1.  The Franklin County Schools BBP Exposure Control Plan is located in the main office of   

     every school.

 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
2.  If I am exposed to blood or other potentially infectious material, I must:  immediately report 

     the incident to my principal/supervisor, complete a Bloodborne Pathogens Exposure Report 
     Form, and notify the Bloodborne Pathogens Coordinator.

 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
3.  In a dried state, the Hepatitis B may remain viable on environmental surfaces for up to 1 week 
     and maybe longer.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

4.  Observing “universal precautions” means treating all blood and body fluids as if infectious.

 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

5.  A vaccine is available for Hepatitis B only.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

6.  It is necessary to wash my hands if I wear gloves to clean-up blood or body fluids.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

7.  Wearing gloves is one of the most important personal protective measures for preventing an 

     exposure to bloodborne pathogens.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

8.  If my job category changes and places me in an “at-risk” position for exposure to bloodborne 

     pathogens, I must notify the Bloodborne Pathogens Coordinator or school nurse.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

9.  Bloodborne Pathogens can not enter the bloodstream through skin abrasions, open cuts, 

     accidental needle sticks, and mucus membranes.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

10. Waste contaminated with blood or other potentially infectious materials can be disposed of 

      by placing the waste in a lined waste can with a biohazard label attached.

 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False
11.  Children that look healthy are not infected with Hepatitis B or HIV.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

12.  Blood, vomit or urine may contain bloodborne pathogens.


 FORMCHECKBOX 
 True
 FORMCHECKBOX 
 False

