
Funeral Home Name:

BLOODBORNE PATHOGENS
Category I Exposure Risk:

1. �Access to prep-room; performs or is 
present for invasive procedures on remains; 
close contact with remains. 

2. �It has been determined that employees 
with job functions of either funeral 
director or trainee and persons engaged 
in the removal, preparation and/or 
embalming of the body of a deceased 
human being have a Category I exposure 
to infectious disease by normal exposure 
to blood, body fluids, tissues and other 
potentially infectious materials of deceased 
persons. 

3. �All employees in this category shall be 
offered the Hepatitis B Vaccine, required 
to practice Universal Precautions and 
wear Personal Protective Equipment 
when dealing with blood, body fluids and 
other potentially infectious materials from 
deceased humans.

Category II Exposure Risk:
1. �Access to prep-room; performs or is 

present for non-invasive procedures on 
remains; contact with remains.

2. �It has been determined that persons 
engaged in the removal, transportation, 
dressing, casketing, or cosmetizing of a 
deceased human body and those persons 
engaged in housekeeping, laundry or waste 
disposal functions at this funeral firm are 
engaged in a Category II task which may 
expose them to blood, body fluids and 
other potentially infectious materials.

3. �All employees in this category shall be 
offered the Hepatitis B Vaccine, required 
to practice Universal Precautions and 
wear Personal Protective Equipment 
when dealing with blood, body fluids and 
other potentially infectious materials from 
deceased humans.

Category III Exposure Risk:
1. �DENIED—Access to prep-room.  

DENIED—Close contact with remains.

2. �It has been determined that office 
personnel and other employees not 
engaged in Category I or Category II 
tasks are not exposed to blood, body fluids 
and other potentially infectious materials 
as described in the OSHA Bloodborne 
Pathogens Standard. 

3. �In the event that these persons enter a 
work area where potential exposure to 
bloodborne pathogens exists at minimum, 
latex/vinyl gloves must be worn for the 
performance of any job function. 

4. �Embalming supervisors will be responsible 
to assure that no other exposure exists for 
these persons.

HAZARDOUS CHEMICAL
Formaldehyde Exposure Risk:

1. Access to prep-room; contact with embalming chemicals.

2. �In general, a formaldehyde exposure risk exists for employees who perform or assist in the preparation and/or embalming of dead human 
bodies. 

3. �It has been determined that employees with job functions of either funeral director or trainee are exposed to formaldehyde as described in 
the OSHA Hazard Communication and Formaldehyde Standards. 

4. �A more limited risk of exposure exists for employees who assist in the moving of cartons containing hazardous chemicals, or who are 
engaged in the use of chemicals for housekeeping work with nonstandard household cleaners.

5. �All employees in this category shall wear Personal Protective Equipment and utilize engineering controls when dealing with formaldehyde 
and other hazardous materials.

See reverse side for roster of employees who have been classified for:

1. Invasive Bloodborne Pathogen Procedures and Formaldehyde exposure

2. Non-invasive Bloodborne Pathogen Procedures and Limited Formaldehyde exposure

3. No contact with Bloodborne Pathogen Procedures and no access to Formaldehyde
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