Blood and Body Fluid Exposure Report

Last Name:

Injury ID: (for office use only) B

1)
2)
3)

4)

Facility ID: (for office use only)

Time of injury: [”:I [“:I

Department where injury occurred:

Ideusicis \0glu=  First Name:

Home department:

5) What is the job category of the injured worker?
Doctor (attending/staff); specify specialty
Doctor (intern/resident/fellow) specify specialty
Medical student

High 1 [« Nurse
Diploma 2 [J Nursing student
Midwife 3 [J CNA/HHA

Respiratory therapist
Surgery attendant
Other attendant
Phlebotomist/Venipuncture/IV team
Clinical laboratory worker
Technologist (non lab)
Dentist
Dental hygienist
Housekeeper
Laundry worker
Security
Paramedic
Other student
Other, describe

6) Where did the injury occur?
Patient room
Outside patient room (hallway, nurses station, etc.)
Emergency department
Intensive/Critical care unit: specify type:
Operating room/Recovery
Outpatient clinic/Office
Blood bank
Venipuncture center
Dialysis facility (hemodialysis and peritoneal dialysis)
Procedure room (x-ray, EKG,etc)
Clinical laboratories
Autopsy/Pathology
Service/Utility (laundry,central supply,loading dock,etc)
Labor and delivery room
Home-care
Other, describe:
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7) Was the source patient identifiable (2@ a5 gl Jal) € (el jaas gyl e el @i da) 7.

Yes

No

Unknown

Not applicable

8) Which body fluids were involved in the exposure:

Blood or Blood Products 1d3 15 oz hes

Vomit T 1ddse
Sputum 0 1dedgs Ndeuala
Saliva [ JdJgle
CSF 1 duwisd Wuzlse

1
2
3
4
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O
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al o wgés w9)isd UGU“? U‘;é Ca U‘;'&JU.‘ Jol® (\té\) a4 U\cﬁa\d\ﬁ Uﬁaﬁ[ﬁ) 8.
(check all that apply)

Other, describe:

Peritoneal Fluid [ 1Julisd Wdeussixs
Pleural Fluid [0 wlisd goile 1diss
Amniotic Fluid [0 VJulsd Wazsh <dzase
Urine 0 1desd
0

oslisd g s
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Was the body fluid visibly contaminated with blood?sd di¢y euisd \g e adss wia sloag Jdg st
Yes 1 0 1=
No 2 [0 2y
Unknown 3 [0 3. sz e

9) Was the exposed part: (check all that apply) sl 1dag sua dig 1dguse (181, dd 1dig s 1dacioms) 9.

Intact Skin 1 zd dsa Nose (mucosa) [ Idig—
Non-Intact Skin [ zds g odse Mouth (mucosa) [1 1<
Eyes (conjunctiva) [ o (1§l 1danbay ddzaac) Other, Describe: | -l 1 s | o)

10) Did the blood or body fluid: (check all that apply) ed & 104 is (ulisd 1dEose: 10.
Touch Unprotected Skin [ @dlaue Wdzda aldi_p a0 ¢13d
Touch Skin Between Gap in Protective Garments [ sdlews 0 £JId £dd 15 g s S 105 10516 ddzose
Soak through Barrier Garment or Protective Garment [ Jagalga #JIJ 1 1dslae Jdz o
Soak through Clothing Soak through Clothing T lagaloa #dId Wdadicaos 1Jg ags

11) Which barrier garments were worn at the time of exposure:  a) o5 &g 1dJes 103ldes ddguse I&ls sde 1deg soas 11,
(check all that apply)

Single Pair Latex/Vinyl Gloves [ Dz slz2 a0 1JE<l il
Double pair Latex/Vinyl Gloves [ Jszlo a0 1JE<s1
Goggles [ obls sl o
Eyeglasses (not a protective item) [ ohl_s by glags
Eyeglasses with Side shields [ okl gh 3 21z zlows Jdzplss
Face shield [ &0l 1dzoles sl Jdsze
Surgical Mask [ &ule zUlzes
Surgical Gown [T asds Wz les 1JslGess Jdzose
Plastic Apron [ ghle ldadlossd 1dslae Jdzose
Lab Coat, Cloth (not a protective garment) [ aghes (QIdbs)dagad foo Gl £50 sldis
Lab Coat, Other [ apbed (QIdhs)degad / losle IF s
Other, Desctibe: 0 Ixgle 16 s, pas
12) Was the exposure the result of: (check one box only) od i) 1Jag soa Oisgd ¢ (IESL sz k) 12,

Direct Patient Contact 1
Specimen Container Leaked/Spilled 2
Specimen Container Broke 3
IV Tubing/Bag/Pump Leaked/Broke 4 4. 5ot Vsdus i 7015 180 s (Jlomses NJdsod 1dau=gs)
Feeding/Ventilator/other Tube Separated/Leaked/Splashed. 10 10. @spasd ddacsion 1doaole sils T Tomsasldoulsig, 3 1o ss
Specify Tubing: T2 osg Il

1. U‘C“‘LELL Ur:u._a\ui'u ‘—‘Ue)dua
2. Jwd g juwe BS LoUsed IJesud
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o R |

Other Body Fluid Container Spilled/Leaked 5 [0 5. a0 ¢riss oaslsd 1E s Jdgue(ooic/doa)
Touched Contaminated Equipment/Surface 6 0 6. Jaus zol) 15 osbz ads
Touched Contaminated Drapes/Sheets/Gowns, etc. 7 [0 7 . daus Igdass T adlism ad s s§ 50
Unknown 8 [1 8.¢guoegoss
Other, Describe: 9 9 Mgl e st pad
If equipment failure, please specify: Equipment tType: Js dig oid W] ddze) eigls Idlpwagalde zav 1dalds ad digadd
Manufacturer: Ihudls Jualcgs
13) For how long was the blood or body fluid in contact with da Ay Jp0 Eidlaca 13 Ts Galisd g a8 1dEd? 19 1 Lils 1dag il € 13,
your skin or mucous membranes? (check one)
Less than 5 Minutes 1 01, 18J pu 5 58lesd
5-14 Minutes 2 [ 2. 5-14 585096
15 Minutesto 1 Hour 3 1 3. 15)ds olgs
More than 1 Hour 4 [0 4. I&&)ap oles

14) How much blood/body fluid came in contact with your skin a s dass 3%/ wulisd 1dgase 1 dacwe 0z da T 1dg Lils 10 st 14.
or mucous membranes? (check one)
Small Amount (upto 5cc, orupto lteaspoon) 1 [0 1)) s sags b (5 edsdes M p3a) ade B8 Liks)
Moderate Amount (up to 50 cc, or up to quarter cup) 2 [ 2.) s sl (Ids 50 adsdisids 1s a3l s Siozlo)
Large Amount (More than 50 cc) 3 [ 3.) <huss s (1 20 50 adispscs))
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15) Location of the Exposure: pIGE 1Jag soar 1dae jGa asdg 1Jag0a I CdId aglae E o g Idg o S 1dadio Idalds 15.

Write the number of the location of up to
three exposed body parts in the blanks
below.
Largest area of exposure: o) aules g soa
Middle area of exposure: polzd o soudab JJg
Smallest area of exposure: 13J auulzs < sua

16) Describe the circumstances leading to this exposure.16.) I suac 105, 5 1Jcis 13 10 o3 1JSg sua( a0 Ciuadd 13¢5 13 digy sold glal s o)) iesgls
IJagooa

19) Cost: «J Sl 19.
Lab charges (Hb, HCV, HIV, other) Josol JIS5
Healthcare Worker wxall ol 8 Jololl
Source Szl a0
Treatment Prophylaxis (HBIG, Hb vaccine, tetanus, other) EW N WISV
Healthcare Worker xoll 8 Jolol
Source Sgaell oo
Service Charges (Emergency Dept, Employee Health, other) Aol IS
Other Costs (Worker's Comp, surgery, other) S IS
TOTAL (round to nearest dollar) ads)l aJsl
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