
Preventing bloodborne pathogen exposures  
in the home healthcare environment



Introduction

Discussion

Although the Occupational Safety and Health Administration’s (OSHA) bloodborne pathogen standard1 has been in place for years, many 
healthcare organizations continue to experience significant employee injuries involving blood and bodily fluid exposures. This RiskTopic 
explores the exposures to home healthcare workers and offers guidance to help prevent injuries from blood and bodily fluids for those 
working in this environment. 

Home healthcare workers may be exposed to serious diseases while working with clients in 
the home environment, particularly when infectious agents are present in a client’s blood and 
bodily fluids. Knowledge of these exposures and how to prevent them is essential. 

OSHA, a federal government agency, has 
a safety standard that was developed to 
protect healthcare workers from diseases 
that may occur from exposure to blood 
or bodily fluids during the course and 
scope of providing healthcare-related 
services for their employer. Some states 
also have their own standards that may 
be stronger than the federal standard. 
Healthcare organizations need to take into 
consideration and abide by these safety 
requirements, and educate their employees 
on measures they should take to help 
prevent personal exposure.

Bloodborne pathogens are infectious 
microorganisms in human blood that 
many cause disease in humans. These 
pathogens include, but are not limited to, 
hepatitis B (HBV), hepatitis C (HCV) and 
HIV. Needlesticks and other sharps-related 
injuries may expose workers to bloodborne 
pathogens.1 Exposure may also occur from 
splashes to the body from fluids containing 
contaminated blood.

Non-sharps exposure sources may include:

• Splashes, sprays, splatters and droplets 
of human bodily fluids or blood in the 
eyes, mouth and/or nose

• Contaminated work surfaces, waste 
receptacles, pails and bins

• Bites (when the biter’s saliva is mixed 
with the home health care worker’s 
blood) 

Exposures from cuts and punctures may occur 
while handling syringes during injection, 
during the injection, before disposal, during 
disposal or while recapping a syringe.

Even though a strong federal standard is 
in place and employers have bloodborne 
pathogen safety policies, we continue to 
see exposures to home healthcare workers 
due to reasons that may include:

• Improper or inconsistent use of personal 
protective equipment (PPE), such as 
medical gloves 

• Rapid work pace or high client workload 

• Lack of proper disposal of sharps 

• Client or client home distractions 

• Combative, aggressive patients



Guidance  
considerations 

Universal precautions 
Universal precautions2 is an approach to 
infection control that treats all human 
blood and certain human bodily fluids as 
if are were known to be infectious for HIV, 
HBV and other bloodborne pathogens. 
It is important that all home healthcare 
workers treat clients’ blood and bodily fluids 
as if they are infectious and abide by their 
company’s bloodborne pathogen policy. 

Injury prevention reminders for 
home healthcare workers 
Training is required for all healthcare 
workers at hire and annually. Home 
healthcare workers should provide their full 
attention to this training, even if it appears 
the training has the same content as a 
previous course. There may be changes 
or additions to the training, or workers 
may have forgotten some of the safety 
requirements. 

Below are some considerations when 
performing home healthcare activities 
where blood or other bodily fluids may 
be present. 

What to do if exposed to blood 
or bodily fluids while working 
The National Institute for Occupational 
Safety and Health recommends that 
the following steps should be taken 
immediately if an employee is exposed to 
blood or bodily fluids while working:3 

• Wash needlesticks and cuts with soap 
and water 

• Flush splashes to nose, mouth or skin 
with water 

• Irrigate eyes with clean water, saline or 
sterile irrigates 

• Report the incident to the supervisor 

• Seek medical attention immediately 

It is also important to follow the company 
policy on post-exposure treatment and 
follow-up. 

Sharps handling Other considerations

Engage safety syringe device properly Wear provided PPE (gloves, eye/facewear, etc.) 

Report any issues with syringes promptly Wash hands between clients and after 
removing gloves

Dispose of used sharps promptly Handle blood, tissue and other bodily fluids as 
if they are contaminated 

Replace disposal containers when near 
the fill line

Use correctly sized latex-free or other 
disposable gloves

Do not recap unless you are allowed to; 
then, use a one-hand method that you 
have been trained on 

Consider double-gloving when working with 
patients with a diagnosed or suspected disease

Discard broken glass in appropriate 
containers

Clean and disinfect all possible contaminated 
surfaces 

Look for improperly discarded sharps in 
bedding and clothing

Handle laundry items that may be contaminated 
or become contaminated properly 

Consider or reconsider taking the Hepatitis B 
vaccine before an injury occurs, and take 
prescribed medication after an injury occurs
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The information in this publication was compiled from sources believed to be reliable for 
informational purposes only. All sample policies and procedures herein should serve as a guideline, 
which you can use to create your own policies and procedures. We trust that you will customize 
these samples to reflect your own operations and believe that these samples may serve as a 
helpful platform for this endeavor. Any and all information contained herein is not intended to 
constitute advice (particularly not legal advice). Accordingly, persons requiring advice should consult 
independent advisors when developing programs and policies. We do not guarantee the accuracy 
of this information or any results and further assume no liability in connection with this publication 
and sample policies and procedures, including any information, methods or safety suggestions 
contained herein. We undertake no obligation to publicly update or revise any of this information, 
whether to reflect new information, future developments, events or circumstances or otherwise.We 
provide links to other sites that we believe may be useful or informative. These links to third party 
sites or information are not intended as, and should not be interpreted by you as constituting or 
implying our endorsement or recommendation of the third party information, products or services 
found there. We do not maintain or control those sites and, accordingly, make no guarantee 
concerning the accuracy, reliability or currency of the information found there. We make no 
representation that materials found on those sites are available for use. Moreover, Zurich reminds 
you that this cannot be assumed to contain every acceptable safety and compliance procedure or 
that additional procedures might not be appropriate under the circumstances. The subject matter 
of this publication is not tied to any specific insurance product nor will adopting these policies and 
procedures ensure coverage under any insurance policy. Risk Engineering services are provided by 
The Zurich Services Corporation. Lockton Affinity undertakes no obligation to publicly update or 
revise any of this information, whether to reflect new information, future developments, events or 
circumstances or otherwise. 
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Conclusion

Home healthcare workers, who could potentially be exposed to blood and bodily fluids, should be knowledgeable of care activity 
and work practices that might expose them to blood and bodily fluids that could result in occupational disease. It is important that 
all workers practice universal precautions by treating all human blood and certain human bodily fluids as if they were known to be 
infectious. Finally, if injured, employees should treat the area quickly, report the incident promptly and seek immediate medical attention. 
With employee and employer attention to loss prevention, we can help to make a difference. 
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