
 

 
 

Bloodborne Pathogen QUIZ 
 

1.  “Universal Precautions” means to treat all bodily fluids as if they are known to be infectious. 
TRUE or FALSE 
 

2. Disposable personal protective equipment can be reused if it is washed off.   TRUE or FALSE 
 

3. Blood is the only body fluid that can carry pathogens.  TRUE or FALSE 
 

4. There is currently a vaccine that can prevent Hepatitis B.  TRUE or FALSE 
 

5. After a person is exposed to a blood borne pathogen, they will begin to show symptoms of 
illness right away.  TRUE or FALSE 

 
6. Hand washing is an important part of disease prevention.  TRUE or FALSE 

 
7. Hand washing should include the following components (please circle all that apply): 

a. Water is optional.  Rub soap on the tips of the fingers, and wipe dry on your pants. 
b. Run hands thoroughly under running water for 20 seconds.  The use of soap is optional. 
c. Wet hands, dispense soap, scrub thoroughly for 20 seconds, rinse off with running 

water, and dry with a disposable towel. 
 

8. You just helped a child cover his nose with a tissue during a large nosebleed.  It is okay to use 
hand gel in place of hand washing as long as the amount of bodily fluid on your hands is very 
small.  TRUE or FALSE 

 
9. It is your responsibility to provide your own personal protective equipment.  TRUE or FALSE 

 
10. In the event that you are inadvertently exposed to bodily fluids, you should do the following 

(please circle all that apply): 
a. Injury area should be immediately washed with soap and water. 
b. Exposure to eyes or mouth should be immediately irrigated with running water for 15 

minutes. 
c. Make sure the proper people are notified to clean the area. 
d. Notify your supervisor and complete an incident report. 
e. Follow up with medical attention. 

 
I have received Bloodborne Pathogen Training.   I understand that I may contact my Health 
Coordinator or  Jennifer Boltz, School RN for any questions, or for additional training that I may 
need. 
 
Employee name (print clearly):  ______________________________________________________________________________ 
 
Employee signature:  _____________________________________________________________    Date:  ____________________ 

 



 

 


