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Employee Name: Employee ID#:

Position: Supervisor:

To be completed by Employee at the time of Exposure

Date/Time of Exposure: Where Exposure Occurred:

Which body fluids were involved in the exposure?
[] Blood/Blood Products ] Vomitus ] Urine [] saliva ] Sputum
[] Body fluid other than blood, visibly contaminated with blood [] Other(Specify):

What was the exposed part? (Check all that apply)
L] Intact skin [] Non-Intact skin [] Eyes (conjunctiva)  [] Nose/Mouth [ ] Other:

Did the blood or body fluid (Check all that apply):
[] Touch unprotected skin [] Soak through clothing [] Soak through protective garment or barrier

[] Touch skin between gap in protective garments [] Other(Specify):

Which items were worn at the time of the exposure? (check all that apply)

[] Single pair gloves [] Double pair gloves [] Goggles/Face Shield [] Eyeglasses
[] Eyeglasses with side shield [] Surgical mask [] Surgical gown [] Plastic apron
[] Lab coat/Uniform(cloth) [] Other(Specify):

Was the exposure the result of (Check all that apply):
[] Direct patient exposure [] Specimen container leaked/spilled [] Specimen container broke
] IV tubing/bag/pump leaked [] Other body fluid container spilled/leaked [] Contaminated equipment
[] Injection/Direct Needle stick [] Tube separated/leaked/splashed

[] Touched contaminated drapes/sheets/gown [] Other (Specify):

If equipment failure or device malfunction, specify equipment type & manufacturer:

For how long was the blood or body fluid in contact with your skin or mucous membranes: (check one)
[l Less than 5 minutes [] 5-14 minutes [ ] 15 minutesto 1 hour ~ [] More than 1 hour

Estimate the quantity of blood/body fluid that came in contact with your skin or mucous membranes:
[] Small amount (< 5cc. or a tsp)
[] Moderate amount (50cc. or a 1/4 cup)

[] Large amount (more than 50cc)
Was exposed area washed/flushed? [ Yes ] No
Documentation is maintained in— Employee Health Record
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Give the size and location of the exposure:

Describe the circumstances leading to this injury:

For Sharp exposure only:

Have you had the HBV series in the past? [] Yes (Complete Series) [ ] Yes (Incomplete)

[] Documentation sent to incidents@mtnvalleyhospice.org and Occupational Health Nurse

Category of Sharp (i.e. Needle, glass, drain):

Was the sharp a safety system or device? (] Yes [ No
If safety item, have you used this device before? ] Yes [] No
Did you receive training on this device? [J]Yes [ No
Was the device used appropriately? []Yes [ No

If No, please give a brief explanation:

Time/Date sent:

Documentation is maintained in— Employee Health Record
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