BLOODBORNE PATHOGEN EXPOSURE REPORT FORM

Name: Employee ID:

Date of Injury:

If splashed proceed to question # 9

1. Was the sharp item:
[0 contaminated [J uncontaminated [J unknown

2. Contaminated with:
0 Blood [ Other body fluid (Please specify)

3. Were you holding the item?
UYes 0No
4. If not, was item

O Set aside by me for future use

[ Being passed by someone else

0 Dropped by someone else

[J Hands too close to someone else handling sharp

O Inappropriately discarded or left there by someone else

5. Type of Sharp:
U Suture Needle
[ Needle for injection
0 Needle for blood draw
0 Push button butterfly
U Multi sampling needle (straight needle/vacutainer)
O Slide safety butterfly
U ABG needle
O Syringe to Draw cord Blood
O Other
0 Surgical Instrument
0 EMG/SSEP needle
U Peripheral IV
U angioset (butterfly)
[ angicath (straight)
0 Central Line Placement
O Lidocaine
U Introducer
U Scalpel
O Other
U Insulin Pen
0 Novo Nordisk Innolet (Reg or NPH)
[ Novo Nordisk Flex Pen (Novolog Aspart or 70/30)
O Solostar (Lantus)
0 Lilly (Humalog)
0 Huber Needle
0 Safety
[J Non-safety




10.

11.

12.

13.

14.

BLOODBORNE PATHOGEN EXPOSURE REPORT FORM

If administering lidocaine, was needle:
0 Being reused

O Set aside for reuse

O Stuck self while administering

[J Recapping

If scalpel, was it a safety (retractable) scalpel?
OYes [No

Do you feel the device was defective?
OYes 0 No
**If yes, please save device for Employee Health if possible.

Was this exposure related to a splash?
UYes 0ONo

Fluid Involved:

0 Blood

O CSF, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid or amniotic fluid
O Urine

0 Stool

0 Vomitus

[J Sweat, tears

U Saliva, sputum

[ Vent condensation

If urine, sweat, vomitus, stool, saliva, sputum or vent condensation, was fluid visibly
bloody?
0 Yes [ONo

What type of personal protective equipment (PPE) was worn during exposure?
U Gloves

U Gown

U Glasses

0 Goggles

0 Mask

[0 Mask with face shield

If splashed, fluid came in contact with:
O Intact skin

O Non-intact skin

0 Eyes

00 Mouth

[J Nose

Did someone else inadvertently splash you?
oyes ©Ono



