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 What is the BBP standard and why do I need to be trained? 
 

 BBP diseases 
 What are they, how are they transmitted, what are the symptoms, 

what are the treatments? 
 

 How do I protect myself and others? 
 Universal precautions, engineering controls, work practices, 

administrative controls, PPE  
 

 What steps do I take if I have an exposure? 
 

 What are the regulations concerning biomedical waste? 
◦ Identification, segregation, handling, storage, transport, 

treatment, spills/disinfection 
 
 



 1990: OSHA estimates that occupational exposure to 

BBPs cause >200 deaths & 9000 infections/year 

 

 BBP standard took effect in March 1992 

 29 CFR 1910.1030 
 

 Needlestick Safety and Prevention Act (April 2001) 

 

 Covers all employees with potential exposure to blood or 

OPIM (at UF, students and volunteers are included) 

 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051


 Initial and Annual training required  

 General and site-specific 

 Must have access to: 

 A copy of the regulatory text (29 CFR 1910.1030) and an 

explanation of its contents (training material is appropriate) 
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=

STANDARDS&p_id=10051 

 

 A copy of the UF Exposure Control Plan 
http://webfiles.ehs.ufl.edu/BBP_ECP.pdf 

 

 Site-specific Standard Operating Procedures (SOPs)- update 

annually http://webfiles.ehs.ufl.edu/BBPSOPS.pdf 

 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://webfiles.ehs.ufl.edu/BBP_ECP.pdf
http://webfiles.ehs.ufl.edu/BBP_ECP.pdf
http://webfiles.ehs.ufl.edu/BBP_ECP.pdf
http://webfiles.ehs.ufl.edu/BBPSOPS.pdf


 Pathogenic microorganisms present in blood and other 
potentially infectious material (OPIM) that can cause 
disease in humans 

 
 Hepatitis B virus (HBV, HepB) 

 Hepatitis C virus (HCV, HepC)  

 Human immunodeficiency virus (HIV) 

 Brucella 

 Babesia 

 Leptospira 

 Plasmodium  

 Arboviruses (WNV, EEE) 

 Ebola virus 

 Human T-lymphotropic virus (HTLV-1) 

 

 



YES 
NO (unless visibly 

contaminated with blood) 

Cerebrospinal fluid Tears 

Synovial fluid Feces 

Peritoneal fluid Urine 

Pericardial fluid Saliva 

Pleural fluid Nasal secretions 

Semen/Vaginal secretions Sputum 

Breast milk Sweat 

Amniotic fluid Vomit 

Saliva from dental procedures 

Unfixed human tissue or organs (other than intact skin) 

Cell or tissue cultures that may contain BBP agents 

Blood/tissues from animals infected with BBP agents 



NaSH Summary Report for Blood and Body  

Fluid Exposure Data Collected from  

Participating Healthcare Facilities 

(June 1995-Dec 2007; n=30,945)  
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 Leading cause of liver cancer and main 

reason for liver transplantation in the 

U.S. 

 Symptoms of acute infection: 

 

 

 

 

 

 

*Many people acutely infected with HepB or HepC 

are asymptomatic 



 Risk of becoming infected after a percutaneous exposure ~30% in 

unimmunized people  

 

 5-10% of infected adults will develop chronic infection;  

 ~1.25 million people with chronic HBV in the U.S. 

 

 15-25% of those chronically infected will develop cirrhosis, liver 

failure or liver cancer resulting in 2000-4000 deaths/per year in 

the U.S. 

 

 HepB is 100 times more infectious than HIV yet it can be 

prevented with a safe and effective vaccine! 

 

 

 

 

 

 

 

 



 For adults, typical schedule is 3 

IM injections given at 0, 1, and 6 

mos

 32-56% people develop immunity 

after 1st dose, 70-75% after 2nd

dose and >90% after 3rd dose

 UF employees receive vaccine 

free of charge @ Occupational 

Medicine Clinic (294-5700)

 Bring completed 

Acceptance/Declination statement 

(http://webfiles.ehs.ufl.edu/TNV.pdf) 

 If you decline, can change mind 

at any time

 Post-vaccination testing available 

but only recommended for  those 

at high risk of an exposure

Rate of new infections has declined ~82% 

since 1991 when routine vaccination of 

children was implemented

http://webfiles.ehs.ufl.edu/TNV.pdf


 Risk of becoming infected after percutaneous 
exposure ~2% 
 

 Most infected individuals develop a chronic 
infection (75-85%) 
 

 ~3.5 million Americans have chronic infection and 
at least 50% of these people do not know they are 
infected 
 75% of people with chronic Hep C born between  

1945-1965 

 
 Most common infectious cause of death in the U.S. 

– exceeds deaths from HIV, hepatitis B and 
tuberculosis combined 
 

 

 



 No vaccine available; several new drugs on the market 

 

 Tend to be more effective, reduce treatment duration and 
cause fewer side effects than older medications (peg-
interferon, ribavirin) 
 Sovaldi®, Harvoni®, Viekira Pak® and Daklinza® have all been 

approved in the past few years 

 

 Sustained virologic response rates can be as high as 100% 
 Depends on numerous factors – genotype, how soon treatment is 

initiated, drugs used, etc. 

 

 Effective treatment comes at a high price 
 Sovaldi® costs $1000/pill – treatment lasts 12-24 weeks! 

 Harvoni® costs $94,500 for a 12-week course of treatment. 

 



Acute infection 

usually 

develops w/in 

2-4 weeks 

after infection; 

flu-like 

symptoms 

may be 

present. 

Virus multiplies at low 

levels, generally no HIV-

related symptoms but 

virus can be spread to 

others.  Chronic stage can 

last decades in treated 

individuals; w/out 

treatment usually advance 

to AIDS in 10-12 years. 

Diagnosed when 

CD4 count 

is <200 cells/mm3 

and/or one or more 

opportunistic 

infections is 

present. Without 

treatment, people 

with AIDS survive 

~3 years.  

https://aidsinfo.nih.gov  

https://aidsinfo.nih.gov/


New infections have

remained steady at 

~50,000/year since

the height of the epidemic

In 2017, FL ranked 1st in 

the nation

for the # of newly 

diagnosed HIV 

infections and AIDS 

cases

~1.2 million people

living with HIV in the U.S. 

at the end of 2012. 

990,000 by end of 2016

~12.8% of those do not 

know they are infected



 Risk for HIV transmission after: 
 Percutaneous injury – 0.3% 
 Mucous membrane exposure – 0.09% 
 Nonintact skin exposure – low risk (< 0.09%) 

 
 58 documented occupational infections and 150 possible between 

1985-2013 in U.S. 
 84% of documented infections resulted from percutaneous exposure 

 

20 

Lab workers 

34.5 



 Risks of becoming infected after a percutaneous injury: 
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*If unimmunized* 





 Treat all human blood and OPIM 

as if it is infectious. 
  

 Standard precautions = universal 

precautions + body substance 

isolation.  Applies to blood & all 

other body fluids, secretions, 

excretions (except sweat), 

nonintact skin, and mucous 

membranes 



Engineering Controls  
- Devices/equipment that isolate and contain a hazard 

Work Practice Controls 
- Tasks performed in a way that reduces the likelihood of exposure 

Administrative Controls 
- Policies/procedures designed to reduce risk  

Personal Protective Equipment 
- Clothing/equipment worn to reduce exposure 



 

 





 Desirable characteristics of a safety device: 
 Safety feature is an integral part of device and passively 

enabled. 
 Device is easy to use and performs reliably. 
 Safety feature cannot be deactivated and remains protective 

through disposal. 
 Cost is not the main decision factor – employee feedback is 

essential! 

 Switching from a resheathable needle to a retractable 
needle for phlebotemy procedures reduced 
percutaneous injuries by almost half at Mount Sinai 
Medical Center 
https://www.medscape.com/viewarticle/805640 

http://www.medscape.com/viewarticle/805640
http://www.medscape.com/viewarticle/805640
http://www.medscape.com/viewarticle/805640
https://www.osha.gov/SLTC/etools/hospital/hazards/sharps/sharps.html
https://www.osha.gov/SLTC/etools/hospital/hazards/sharps/sharps.html


Estimated Preventability of Percutaneous Injuries 

Involving Hollow-Bore Needles  

NaSH June 1995—December 2007 (n=13,847) 

More than half 

the injuries 

were believed 

to be 

preventable! 



 Discard needles directly into sharps 
container 
 

 Do not overfill the sharps box – close and 
replace when ¾ full 
 

 Never attempt to re-open a closed sharps box 

NO!! NO!! 



31 

When possible retract tissue with 
another instrument (mouth mirror) 

Recapping Needles 

•Use a scoop technique 

•Use a needle re-capping device 

•Use a cap holder if supplied on the 
tray 

 

Needle Safety: 

**Never leave a needle uncapped anywhere in 

your operating field. 

Know where your needles and other 
sharps are—AT ALL TIMES!!!!!!! 

Never use two hands when recapping - 

use the one-handed scoop method. 



• When hands are visibly dirty, 

contaminated or soiled wash with 

non-antimicrobial or anti-microbial 

soap and water. 

• Should be washed for at least 20 

seconds and dried thoroughly before 

donning gloves.  Pay attention to areas 

between fingers and around nails. 

• If hands are not visibly soiled, use 

an alcohol based hand sanitizer for 

routinely decontamination of hands. 

• Use enough sanitizer to moisten all 

surfaces of the hands and rub until dry. 

• Less damaging to skin than soap 

• Use before and after wearing gloves or 

patient contact. 



 “Employees shall wash their hands immediately or as soon 

as feasible after removal of gloves or other PPE” 
 Best practice is to also wash hands before leaving laboratory 

 Average person washes their hands for ~10 seconds – CDC 

recommends at least 20 seconds (sing “Happy Birthday” twice!) 



 Must be supplied by the employer, be suitable to the task & fit 

 

 Wear it WHEN and WHERE you are supposed to 
 Do not wear in common areas (offices, hallways, bathrooms, cafeterias, etc.) 

or when handling common-use items (doorknobs, elevator buttons, 

telephones).  Infection control and perception issue! 

 

 Double-gloving is appropriate in some cases and protects you and 

your patients 
 Perforation rates as high as 61% for thoracic surgeons and 40% for scrub 

personnel have been reported  

 OR staff who single glove more often find blood on their hands post-surgery 

than those who double glove 

No open toed shoes in areas 

where blood/OPIM exposure 

may occur 



1. GOWN

 Fully cover torso from neck to knees, arms to end of wrists, and 

wrap around the back

 Fasten in back of neck and waist

2. MASK OR RESPIRATOR

 Secure ties or elastic bands at middle of head and neck

 Fit flexible band to nose bridge

 Fit snug to face and below chin

 Fit-check respirator

3. GOGGLES OR FACE SHIELD

 Place over face and eyes and adjust to fit

4. GLOVES

 Extend to cover wrist of isolation gown



1. GOWN AND GLOVES

 Gown front and sleeves and the outside of gloves are contaminated! 

 If your hands get contaminated during gown or glove removal, 

immediately wash your hands or use an alcohol-based hand 

sanitizer 

 Grasp the gown in the front and pull away from your body so that 

the ties break, touching outside of gown only with gloved hands 

 While removing the gown, fold or roll the gown inside-out into a 

bundle 

 As you are removing the gown, peel off your gloves at the same 

time, only touching the inside of the gloves and gown with your bare 

hands. Place the gown and gloves into a waste container.



2. GOGGLES OR FACE SHIELD 

 Outside of goggles or face shield are contaminated! 

 If your hands get contaminated during goggle or face shield 

removal, immediately wash your hands or use an alcohol-based 

hand sanitizer 

 Remove goggles or face shield from the back by lifting head band 

and without touching the front of the goggles or face shield 

 If the item is reusable, place in designated receptacle for 

reprocessing. Otherwise, discard in a waste container.



3. MASK OR RESPIRATOR 

 Front of mask/respirator is contaminated — DO NOT TOUCH! 

 If your hands get contaminated during mask/respirator removal, 

immediately wash your hands or use an alcohol-based hand 

sanitizer 

 Grasp bottom ties or elastics of the mask/respirator, then the ones at 

the top, and remove without touching the front 

 Discard in a waste container 

WASH HANDS OR USE AN ALCOHOL-BASED HAND SANITIZER 

IMMEDIATELY AFTER REMOVING ALL PPE



Pay attention to how you remove your gloves 

 Grasp the top or wrist of one glove, being careful not to touch 
anything but the glove. 
  Pull the glove off, turning it inside out. Continue holding the glove. 
  Go under the cuff of the other glove, being careful not to touch its 
outside surface. 
  Pull the glove off, turning it inside out and pulling it over the first 
glove. Both gloves should now be inside out, one inside the other. 
  Discard both gloves into an approved waste container. 
Then wash hands or use hand sanitizer! 



 Do not re-use gloves -ever

 Do not wash gloves

 Some chemicals (soaps, lotions, & hand sanitizers)
you use may break down the gloves – make sure
you are using glove safe soaps and lotions

 No gloves outside of clinic!  The general public
does not know if gloves are “clean” and assumes
they are contaminated



 Jewelry, long 

fingernails & other 

mechanical stresses 

can cause holes. 

 

 Micro-perforations 

may be present 

without noticeable 

visible defects. 

 

 Change gloves 

frequently! 

A = Latex 

B = Nitrile 



 HepB and HepC can remain infective in dried blood for 
long time periods 
 HepB infective in dried blood at RT for at least one week 

(MacCannell et al., Clin Liver Dis 2010; 14:23-36) 
 

 HepC for 16 hours (Kamili et al., Infect Control Hosp Epidemiol 2007; 28:519-
524) 

 

 Decontaminate work surfaces daily and after any spills 
 

 FRESHLY DILUTED (w/in 24 hrs) solution of bleach 
(1:14) or any EPA registered tuberculocide product 
effective against M. tuberculosis 
 http://www.epa.gov/sites/production/files/2015-09/documents/list_b_tuberculocide.pdf 

 Ethanol evaporates too quickly to be an effective 
disinfectant! 

http://www.epa.gov/sites/production/files/2015-09/documents/list_b_tuberculocide.pdf
http://www.epa.gov/sites/production/files/2015-09/documents/list_b_tuberculocide.pdf
http://www.epa.gov/sites/production/files/2015-09/documents/list_b_tuberculocide.pdf


 Don’t perform a procedure if you are not comfortable with it 

 Assume others do not know what you are doing 

 Always know where your needle or scalpel is 

 Don’t leave needles on trays or under pieces of gauze or 

anywhere else for someone to clean up 

 Implement “sharpless surgery” techniques whenever possible 

 i.e. use lasers for cutting, glue for closing skin, minimally invasive 

ports for laparoscopic procedures, blunt tip needles that lower the 

risk of accidental skin prick 

 Minimize splashes of blood/OPIM 

 No eating/drinking in areas where blood/OPIM is handled or 

stored 

 

 



A bloodborne pathogen exposure is any percutaneous injury involving potentially 

contaminated needles or other sharps, splash of blood/OPIM to the eyes, nose, or 

mouth, or blood/OPIM that contacts broken skin

 In dentistry, this can mean a percutaneous puncture, cut, or scrape by:

◦ Anesthesia needle

◦ Instrument- i.e. explorer, carver, scaler

◦ Scalpel blade

◦ Cavitron tip

◦ Bur

 Common dental-related mucous membrane exposures include:
◦ Aerosol from handpiece

◦ Splash from air/water syringe

◦ Piece of tooth, bone, or other tissue that is projected during procedure

 Additionally, contact of blood or OPIM (example: saliva from dental procedures) with 

broken skin may be considered an exposure



The next several slides outline the College of Dentistry specific 

bloodborne pathogen exposure process for students, residents, faculty, 

staff, and Santa Fe students.

For all percutaneous bloodborne pathogen exposures: 

◦ Stop procedure immediately

◦ Wash wound with antibacterial soap and water

 For all mucous membrane bloodborne pathogen exposures:

◦ Stop procedure immediately

◦ Eyes: flush eyes at eyewash station for fifteen minutes

◦ Mucous membranes: flush affected area thoroughly with clean water

Follow the specific instructions on the following slides to report the injury



 Alert your supervising faculty- they will discuss the event with the patient
◦ Patient and supervising faculty to sign paper HIV consent form 

 Call the Bloodborne Pathogen Exposure Hotline at (866) 477-6824
◦ Dial “9” first if calling from clinic phone

◦ Be prepared to provide information from the patient’s health history

 Call Clinic Administration at (352) 273-6820 so a staff member can help
◦ A clinical staff member can call clinic admin, if needed

 Complete an event report in IDinc

 Link is in axiUm under “links” tab

◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Alert supervising faculty- they will discuss the event with the patient
◦ If the exposed party is faculty member, they inform the patient

◦ Patient and supervising faculty to sign paper HIV consent form 

 Call the Bloodborne Pathogen Exposure Hotline at (866) 477-6824
◦ Dial “9” first if calling from clinic phone

◦ Be prepared to provide information from the patient’s health history

 Call Clinic Administration at (352) 273-6820 so a staff member can 

help
◦ A clinical staff member can call clinic admin, if needed

 Call Amerisys Worker’s Compensation at: (800) 455-2079

 Complete an event report in IDinc

 Link is in axiUm under “links” tab
◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Faculty- inform patient of exposure

 Injured party and source patient to report to:
◦ Physicians Health Center: 6990 NW 37th Ave Miami, FL 33147 for blood 

testing

 Call Amerisys Worker’s Compensation at: (800) 455-2079 to report 

the injury

 Complete an event report in IDinc
◦ Link is in axiUm under “links” tab

◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Faculty- inform patient of exposure

 Injured party and source patient report for blood testing to:
◦ Concentra: 1400 E. Bay Drive, Largo, FL 33771 or 3745 33rd Street N., Suite 

A, St. Petersburg, FL 33713 

 Call Amerisys Worker’s Compensation at: (800) 455-2079 to report 

the injury

 Complete an event report in IDinc

 Link is in axiUm under “links” tab
◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Faculty- inform patient of exposure

 Injured resident, faculty, or staff member:
◦ Call Amerisys Worker’s Compensation at: (800) 455-2079 to report the injury 

and receive instructions for testing at a local urgent care facility

 Source patient to report to:
◦ Physicians Regional Hospital- Emergency Department

 Complete an incident report per Dr. Governale’s instruction

 Complete an event report in Idinc
◦ Link is in axiUm under “links” tab

◦ Link can be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Upon arrival, inquire about bloodborne pathogen exposure process

 Follow the process as outlined by the specific location
◦ Processes vary according to location

 Call the Bloodborne Pathogen Hotline at (866) 477-6824
◦ To provide exposure information in case follow-up is required 

 Complete an event report in IDinc

 Link is in axiUm under “links” tab
◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


 Alert supervising faculty- they will discuss the event with the patient
◦ Patient and supervising faculty to sign paper HIV consent form 

 Call the Bloodborne Pathogen Exposure Hotline at (866) 477-6824
◦ Dial “9” first if calling from clinic phone

◦ Be prepared to provide information from the patient’s health history

 Call Clinic Administration at (352) 273-6820 so a staff member can 

help
◦ A clinical staff member can call clinic admin, if needed

 Complete an event report in IDinc

 Link is in axiUm under “links” tab
◦ Link can also be found on UF Bridge-

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV

https://quality.shands.ufl.edu/EMS_PROD/StartMenu.aspx?Menu=GNV


Type of exposure 
Type/amount of 

fluid/tissue 

Infectious status 

of source 

Susceptibility of 

exposed person 

Percutaneous 

injury (depth, 

extent, device) 

Blood 

Presence of HepB 

surface antigen 

(HBsAg) and HepB 

e antigen (HBeAg) 

HepB vaccine and 

vaccine response 

status 

Mucous membrane 

exposure 

Fluids containing 

blood 

Presence of HepC 

antibody 
Immune status 

Non-intact skin 

exposure 

Presence of HIV 

antibody 

Bites resulting in 

blood exposure to 

either person 

U.S. Public Health Service Guidelines for postexposure management/prophylaxis: 

http://www.jstor.org/stable/10.1086/672271 (HIV - 2013) 

http://www.cdc.gov/mmwr/PDF/rr/rr5011.pdf (HBV/HCV – 2001) 

http://www.cdc.gov/mmwr/PDF/rr/rr5409.pdf
http://www.jstor.org/stable/10.1086/672271
http://www.jstor.org/stable/10.1086/672271
http://www.cdc.gov/mmwr/PDF/rr/rr5011.pdf




 What is biomedical waste (BMW)? 

 

 What are the regulations concerning BMW? 
◦ Identification, segregation, handling, storage, 

transport, treatment  

 

 Disinfection/spill handling for 

biological/biomedical waste 



Biological Waste 
Solid or liquid waste that may present a threat to humans, animal, 

crops, or the natural ecosystem  

Animal 

pathogens 

Plant 

pathogens 

Biomedical 

waste 
Recombinant/

synthetic 

nucleic acids 

Biological 

toxins 

Discarded sharps 
(medical items 

intended to cut or 

puncture skin) 

* Non-liquid tissue 

& body parts from 

humans & other 

primates 

* Blood, blood 

products and body 

fluids from humans 

& other primates 

Wastes containing 

human disease-

causing agents 

*Waste containing or contaminated with these items also included 

Solid or liquid waste 

that may pose a 

threat of infection to 

humans 



 Segregation, handling, labeling, storage, transport &

treatment of waste are regulated.

 Training – initial & annual
◦ Training records must be kept a minimum of 3 years

 Site-specific Biomedical Waste Plan
◦ UF BMW plan @ EH&S Biosafety (call 352-392-1591)

 Permits req’d to generate, store, treat, & transport BMW

 Inspections by the state

 Enforcement
◦ Suspend/revoke permits

◦ Fines of up to $2500/day/violation

http://www.doh.state.fl.us/environment/community/biomedical/pdfs/64E16_1.pdf
http://www.doh.state.fl.us/environment/community/biomedical/pdfs/64E16_1.pdf
http://www.doh.state.fl.us/environment/community/biomedical/pdfs/64E16_1.pdf
http://www.floridahealth.gov/environmental-health/biomedical-waste/_documents/64E16_1.pdf


 International biological hazard symbol on the container 

 

 

 

 The phrase “Biomedical Waste”, “Biohazardous 

Waste”, “Biohazard”, “Infectious Waste” or “Infectious 

Substance” must be on the container 

 

 Bagged waste must be in red bags. 



 Segregated at point of origin into its proper container 

 
◦ “Point of origin” is the area where the BMW is generated 

 

◦ BMW containers should be available where needed 

 



 Choices for proper BMW container: 
◦ Red benchtop biohazard bag 

◦ Leak-proof, covered container lined with a red autoclavable biohazard 

bag – for infectious/potentially infectious waste 

◦ Labeled fiberboard box lined with a properly stamped red biohazard bag 

– only for noninfectious waste or previously autoclaved waste! 

◦ Sharps container – puncture resistant container specifically designed for 

sharps 

 



 Gloves, tubes, etc. contaminated with chemicals or 

radioactive materials do not go into a biomedical waste box.  

They go into their appropriate waste container. 

 

 Call EH&S (352-392-1591) before putting hazardous 

(chemical) or radioactive warning stickers on biomedical 

waste containers. 

 

 Remember – the biomedical waste box is not a universal 

disposal container! 



 BMW by definition is “waste that poses a threat of 

infection to humans” 

 

 Always use universal precautions when handling non-

inactivated waste 
◦ Wear appropriate PPE (gloves, clothing cover, safety glasses/face 

shield), wash hands after removing gloves 

 

 



 Labs must furnish their own PPE and red autoclave bags
◦ Fisher #01-828E (Medical Action Industries) 

these bags can no longer be used to line the biomedical waste box (more later)!

◦ VWR bags (#14220-098, 38x48 in to fit 30g boxes)

 Sharps containers, BMW boxes and Stericycle red liner bags are available from 
Building Services custodians (in the HSC). Call 294-5500 for routine scheduled 
biowaste box delivery, pickup or problems. Labs not on routine delivery, 
call 392-4414 for occasionally needed supplies. 

 Outside of the HSC, call 294-5500 to arrange to pick supplies up at the Health 
Science Center Storeroom, AG129.

 15 gallon boxes will be available upon request through Building Services 
custodians in HSC areas (if outside of the HSC, contact us for information 
on how to obtain them).  Best for labs that do not generate large amounts of 
waste but must dispose of boxes every 30 days to comply with regulations.



 Discard directly into a  leak-proof, 
puncture resistant container 
 

 Never re-cap needles or scalpels with both 
hands! 
◦ Use a safety device! 

 
 Replace container when ¾ full 

 
 Never attempt to re-open a closed sharps 

container 
 

 Label container with the date, PI name, 
location (building/room #), and phone # 

Label too high! 



 Medical sharps must always go into approved sharps 
containers 
◦ Needles, syringe/needle combos, lancets, scalpels 

 

 Other sharp items that can cut or puncture a person’s skin or 
the red bag may also be disposed of in the sharps container. 
• Broken glass, Pasteur pipets, serological pipets, pipet tips, glass slides/cover 

slips, razor blades 

 

 Soft items quickly overfill containers and may cause sharps to 
stick out of the top of the box.  

 

 If any soft items are placed in the container, it must be dated 
and disposed of within 30 days! 

 

 
 



 Examples: broken glass, Pasteur pipets, serological pipets, pipet 

tips, glass slides/cover slips, razor blades 

 Collect in a manner that minimizes their puncture potential 

◦ Bench top biohazard bag or empty media bottle for pipet tips. 

◦ Sturdy cardboard box. 

◦ Purchase pipet keepers for serological pipets or bundle them in a 

plastic bag. 

http://webfiles.ehs.ufl.edu/Options_Collecting_Bio.pdf
http://webfiles.ehs.ufl.edu/Options_Collecting_Bio.pdf


 BMW box must be lined with a red bag that meets certain 

documented standards  for impact and tear resistance and 

the bag must be stamped with those certifications

◦ Red liner bags from Stericycle provided by custodians – these bags 

cannot be autoclaved!

◦ Fisher #14-828-248 or VWR #14220-098 autoclave bags also have 

these certifications printed on the bag



 No liquid waste in red bags! 

 

 Transport waste in leak-proof containers 

◦ Bags being transported to autoclave should be contained in 

a leak-proof secondary container. 

◦ Do not leave bags sitting directly on the floor. 

 



 Each bag, including the liner bag, must be securely 

closed before sealing the biowaste box. Per federal DOT 

regulations, “The bag must be capable of being held in 

an inverted position with the closed end at the bottom for 

a period of 5 minutes without leakage”.  

 

 Seal containers/bags at point of origin.  Ruptured or 

leaking containers/bags must be placed in a larger leak-

proof bag or container without disturbing the original 

seal. 

 



Bags must be tied as shown 

Use clear tape – black tape used for illustration purposes only 



http://webfiles.ehs.ufl.edu/packaging_bio_waste.pdf
http://webfiles.ehs.ufl.edu/packaging_bio_waste.pdf
http://webfiles.ehs.ufl.edu/packaging_bio_waste.pdf
http://webfiles.ehs.ufl.edu/packaging_bio_waste.pdf




 BMW storage area must be: 
◦ Labeled with biohazard sticker 
◦ Secure (locked/non-accessible) 
◦ Easily cleanable & tidy 

 
 Do not store waste longer than 30 days 
◦ “The 30 day period shall commence when the first non-sharps item of 

biomedical waste is placed into a red bag or sharps container, or when a 
sharps container containing only sharps is sealed.” 
 

 Containers must be labeled as biomedical waste with the 
biohazard symbol, name, location, phone & date. 
 

 Be sure boxes/bags are not leaking and not overfilled (max weight 
for boxes is 55lbs!) 



 At UF, BMW is picked up and transported by:

Stericycle, Inc.

4245 Maine Ave

Eaton Park, FL 33840

407-361-5454

State of Florida Permit # 53-64-00911

 Keep all BMW pick-up receipts for at least 3 years!



 BMW shall be treated by heat, incineration, or other 

equivalent method suitable for hazard inactivation 

acceptable to the State of Florida. 

 

 Stericycle, Inc. treats UF’s waste in one of the following 

ways: 

◦ Autoclave - sterilizes the waste  

◦ Incineration - destroys the waste 



 Proper spill handling: 
◦ Notify people in the area 

◦ Don appropriate PPE 

◦ Place absorbent material on spill 

◦ Apply appropriate disinfectant – allow sufficient contact time (30 min) 

◦ Pick up material (watch for glass – use tongs or dust pan); dispose 

of material into biomedical waste 

◦ Reapply disinfectant and wipe 

◦ For large/high hazard spills, call the Biosafety Office (352-392-1591) 

 

 For routine disinfection of surfaces where BMW is handled, use fresh 

solution of appropriately diluted bleach or a tuberculocidal disinfectant 

(ethanol evaporates too quickly!) 

 



 Container of undiluted household bleach 
 Several pairs of gloves 
 Safety glasses 
 Absorbent material 
 Biohazardous waste (autoclave) bags 
 Dust pan & scoop or tongs for broken glass 

 

Place in a labeled bag or bucket and keep in areas 
where biohazards are used 

 

http://www.jwodcatalog.com/imgLg/8540014940909.jpg


Call 392-1591 or email bso@ehs.ufl.edu 

mailto:bso@ehs.ufl.edu



