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This form must be completed at time of notification of incident. A copy remains in employee files and a copy is forwarded to treating physician with a copy of permission forms; to be returned to CNSE EHS Department within 15 working days following evaluation.

HEALTH RESOURCE’S RESPONSIBILITY:

Exposure incident means a specific eye, mouth, other mucous membrane non-intact skin, or parental contact with blood or other potentially infectious materials that result from the performance of health care workers duties.

1. Exposure route and circumstances (specifically eye, mouth, or other mucous membrane, non-intact skin, or parental contact with blood)

	Name:      

	SS#:      

	Address:      

	Telephone #:     

	Date of Exposure:      

	Route of Exposure:      


Circumstances under which the exposure incident occurred:

	     

	     

	     


Description of employee’s job duties relevant to the exposure incident:

	     

	     

	Engineering controls used at the time:      

	A description of the device being used:      


Protective equipment or clothing that was used at the time of the exposure incident:

	     

	Location of the incident:      

	Procedure being performed when the incident occurred:      

	Employee training:      


2. Identification of source individual:

	Name:      

	Address:      

	Date of Exposure:      


3. Source of individual’s blood tested for HBV, HCV or HIV infection with consent. (See Attached)

Date Obtained:      
4. Exposed employee’s blood collected and tested for HBV, HCV and HIV serological status with consent. 

(If no consent for HIV status, blood must be stored for 90 days and tested later with consent)

Date:      
5. Post Exposure prophylaxis as medically indicated:

	     

	     

	     

	     

	Date:      


6. Information provided to Healthcare Professional:

a.  FORMCHECKBOX 
 Copy of process;

b.  FORMCHECKBOX 
 Description of exposed Health Care Workers Duties:

c.  FORMCHECKBOX 
 Documentation of route of exposure and circumstances:

d.  FORMCHECKBOX 
 Results of source individual's blood tested, if available:

e.  FORMCHECKBOX 
 Relevant medical records:

f.   FORMCHECKBOX 
 Copy of Bloodborne standard

Date:      
======================================================

PHYSICIAN’S RESPONSIBILITY (Please circle):

1. Treating physicians has written opinion. Yes  No
2. If HBV vaccination is indicated, did employee receive it at the same visit? Yes  No
3. Adequate counseling given: Yes  No
4. Employee informed of results of evaluation and told about medical conditions that could result from exposure that could require further evaluation and treatment. Yes  No
5. Employee provided with a written copy of the physician’s evaluation within 15 working days of completion of evaluation. Yes  No
6. CNSE EHS provided with a written copy of the physician’s evaluation within 15 working days of completion of evaluation. Yes  No
Printed copies are considered uncontrolled.  Verify revision prior to use.
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