sERUYLESuAAmMIUimiunG SRImaniEEns ‘) N RN AT e DAL
Blood and Body Fluid Exposure Report V SAFETY CENTER

(PRI IS UG SY [t Non-Sharps Exposures) E P I N e.ﬁ?)

SB[ Last name EXPOSURE PREVENTIONM
SIS First name INFORMATION NETWORKM>
H1Y Email address
s gindi] Telephone:
iesgsInd (uEUusOsUugussSwisyiams) Injury ID (for office use only)
ISNEIguN S AT (EnUUsmUugns s SwisUiam:) facility /D(for office use only)
uinmisnts Completed by
1. MAUTGSiSMIL® Date of Injury
2. 1EnHisSMIg® Time of Injury
3. (UINSYUIZ SAI21A TN Healthcare Facilities
I3 Public healthcare facilities

0 1. gSHNSINS National Hospital

0 2. uSinsfuil Referral Hospital ==» [] CPA1[] CPA2[ ] CPA3

U 3. ganusd 2/ Health Center

7 4. Gaias2mMn Health Post

AR Private health facilities

11, 681N gJARNS Hospital

12, gSINHNTI Polyclinic

1 3. gSias{E®/ONCARS Clinic

14, 8Siyn SHINH{ES Maternity Clinic

5. gSiEnsnNoS S s 155 Dental Clinic

0 6. USiENANNCIISETA Eye Clinic

17. 68ifiaNt SEaN{&s Medical Laboratory

8. URIHANASRAIEAY Esthetic Center

19. USIMENRONSIIREI Pediatric Clinic

110, HSiaS{ENRONCAM{RIE] A {SY: GNA™ ENT Clinic
011, wSieanNoRSiadiagj® Dermatology Clinic
112, gSiss{enmaNoAnt I8H Mental Health Clinic

713, USUAIE: it SIZit: Pregnancy care room
014, ustABSISS Nursing care room

1115, ugURAEANEARS Clinical Cabinet

716, USUAronUsSen®itsm Dental-Oral Cabinet
117, USUAFNNURHLE R Ophthalmic Cabinet
118, USUNIFNNoNA{HIE])A (B2 UNSA ENT Cabinet
1119, ugUAF NP URSIAITa]S Dermatology Cabinet
120, usUAEin oSSR 168 Mental Health Cabinet
121, USUNaNE SR Nl Medical Lab, room

3a. fﬁcﬁf-"’« U S ﬁmﬁi:jﬁiﬁﬁtgjtj (UinmAch 8/82UinmMATAS) Unit where injury occurred (optional)

4 RURGRIRUGIMIES SRS UIR TS yw 4. What is the job category of the exposed worker?
am? (RainywuHUYINMm:) (check one box only)
URUNN S QARSI (Artending/tE /) Specialist Doctor (attending/staffi;

UnAA™is e specify specialty

uRuUANs/FHINS] 2 [ 2 Doctor/ Physician's assistant
SasIRAURAN® 3 0 3 Medical student
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01 uTmus UMme «—= amsugim 4
02 UTImUsIS
13 uyy
4 BMMSUMNMMAMISH UINA

S/ AMSUI™S 5
01 UTImUs Umns 4= SuU 21
02 UTIMUsIN
13 uvy

Suisisu 22

uslnigsims 7
usdnigrosMinESugan 10

SSiNSg] 12
sgSAMSUM™ 13
USIORIN/[uEs 14

[Nl = H
uslnigsichAs™s 19
uSus 20
USORIN[IENUSIS 16

1 = <

Safjsingpis)s 17
INjH1S] s uTunw: 15

5. iR sTgRSISamSuinywusy
uiam:)

usugAasd 1

aSFUSUHASE (@i usuAmsumAY

2

fu)
) IRIEnUSIs 3
INMINSINEES(ICY): UINAUINS: 4
UsuUiMma/Mmwims 5
iysmipnSSiEd 6
i¥mRUuny 7

IgmMEunE 9

USUHSISS[EHMI (M) x-ray, EKG 40U4) 10
gSNinmESugan(n 11

imimanigw 12

IgMTU SHFUE"MSOL 13

USUIR|UEN U SHUENU (4

muigsimun: 17
1NjH1S) 8 uTunue: 14

6. idaUIHFMANH/ES1S? (RiRgwuHy
i)

an

oS 1

gsums 2

8888 3
gsmoiusos 4

7. {RHRUIMAAI RN ULSS nmsuﬁ}:;:ﬁﬁﬁ?
(NeusinHuIR R UR)

UNY ymRiakuunyg

atsia

AUNH

S/

Smaisuey

SHinYIM:

]

Oooooo0oQgoogooQgoo

oo oo O o e Y e e Y O e e O s O s A

OO oo™

]

4 Nurse==P [11BSN
2 ADN
13 Primary Nurse
[14 Certified Nurse Practioner

5 Nursing student

21 Midwife=p [11BSM
(12 ADM
[0 3 Primary Midwife

22 Midwifery student

7  Surgery tech/attendant
10 Clinical laboratory worker
12 Dentist

13 Dental hygienist

14  EVS/Housekeeper

19  Laundry worker

20 Security

16 EMT/Paramedic/First Responder
17  Other students

15  Other, describe:

5. Where did the exposure occur?(check one box only)

1  Patient room
Outside patient room (hallway, nurses station, etc)

Emergency department

Intensive/Critical care unit: specify type:

Outpatient clinic/Office
Blood bank

9 Dialysis facility (hemodialysis and peritoneal dialysis)

10 Procedure room (x-ray, EKG,etc)

11 Clinical laboratories

12 Autopsy/Pathology

13 Service/Utility (laundry,central supply,sterile processing,
waste etc)

3
4
5 Operating room/Recovery
6
7

16  Labor and delivery room
17 Home-care
14 Other, describe:

6. Was the source patient identifiable? (check one box only)

T  Yes
2 No
3 Unknown
4 Not applicable

7. Which of the patient’s body fluids were involved in the
exposure? (check all that apply)

Blood or blood products

Vomit

Sputum

Saliva

CSF

Peritoneal fluid
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SHiYn
SHime
[3%]
§misy
iNjHIs)s uTunu:

7a. IR HAIEUIEMN AN D /N I SwWUNY
yis?

ms
Ssws 2
8s8y 3

8. IR AAMYWISNIM IV UK BRI U
&5? RsinHUTR U BE?)
IAEYMISUESEISMINGINS U iU

I RIR U SMINGINS g8 Ut
inm (aiygs sasnmisitsuias
Conjunctiva)
By (Enaif)
| (geifn)
INjH1S] s uTunw:

9. IR NG YanimsniBsndmeuwo sUsmasisi
FAam? RusinHais oS o)

Uty Rz uE SeSMmMIMmimi
Uslgimisicigh: an)sumammimi
WWYMUG Y] RUmaAamimi
WU NMUG Y] RUM&/Qmuums

9a. IR MIUMAITN SK{YIGUR BRI I ™
UMAIGM SEIMaIUiai)RUmMS yis?
TS/ el 1
18 2

10. iR g R SIaf)Raiig)RUma& S3H/yyo
SURIANMITMIMAIZ SISTiNUGiMuAMy e e
imu?
(NeusinHuTR R UR)
ipnuisiAIg Latex/Vinyl/NitrileBtusn S
ienuisirigd/Latex/Vinyl/Nitrileflith S
Usen (Fsivsuirismimi
Usmosiiuculy
grInmImMiss/AlsmmImi
IHMIMIYS
BRI AN Ui
gUMIMNMIMIR Iy
HIGETN: M Sggiy Mmimithia /g

Hjuas

mig Sinens S/misitm (Ssivsahi)som
il

miifyEi/mmouns (Gesivsaisums
M)

)R UM A AR S] S um s mimi
28

1NjH1S) 8 uTunu:

O O

O

]

o o R

OO0 oooooood™g

]

Pleural fluid
Amniotic fluid
Urine

Other, describe:

7a. Was the body fluid visibly contaminated with blood?

—_

Yes
No
3 Unknown

N

8. Was the worker’s exposed part?
(check all that apply)

Intact skin

Non-intact skin

Eyes (conjunctiva)

Nose (mucosa)
Mouth (mucosa)
Other, describe:

9. Did the blood or body fluid?

(check all that apply)
Touch unprotected skin
Touch skin between gap in protective garments
Soak through barrier garment or protective garment
Soak through clothing/uniform

9a. Did the exposure result in the need to remove a garment

and obtain a replacement?

1 Yes
2 No

10. Which barrier garments and/or personal protective
equipment were worn at the time of exposure?
(check all that apply)

Single pair latex/vinyl/nitrile gloves
Double pair latex/vinyl/nitrile gloves
Eyeglasses (not a protective item)
Eyeglasses with side shields

Protective eyewear/Goggles

Face shield

Surgical mask

Respirator

Gowns: Surgical, isolation, chemotherapy
Plastic apron

Lab coat/Scrub jacket (not protective garments)
Scrubs/Uniform (not protective garments)

Other specialized garment worn as protection

Other, describe:
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1. i@midimaisamue®a? SuingwiuHy
yiams)
HgRINUS1AAIMINNT msz—gﬁifiﬁ UTunty:

11. Was the exposure the result of? (check one box only)

1 O 1 During patient procedure, describe
UHIENWHASS (FRIan:§ /e s/mMIsl /M L - . s
o = o "“mﬂ 11 [0 11 Patient initiated (spitting/biting/vomiting etc.)
UsusmAamEmw/[shuss O Specimen container leaked/spilled
[UsUsARIAM/™TUS 3 (1 3 Specimen container broke
Siuniaie/SH/ Pump 1UG/IUR O IV Tubing/Bag/Pump leaked/broke
slmummmmj/stmummBJM/gtm igjx3 10 [0 10  Feeding/Ventilator/Other tube separated/leaked/Splashed
is]dims unaen/ uSmag)ass Specify tubing:
UNAMIsNASin:
UsUsmMIRENS]SISuamaNIiGH®nNE 5 [0 5 Other body fluid container spilled/leaked
MW SANU/NMUSH
ocnsuUigumIM/ANISMUUSN® 6 (1 6 Touched contaminated equipment/surface
mSﬂﬁLﬁmﬂﬁ/Lﬁfﬂm/miﬁYiﬁﬂmﬂ 7 [ 7  Touched contaminated drapes/sheets/gowns, etc.
8883 8 0 8  Unknown
iNjH1S) s uTunw: 9 [ 9 Other describe:
1a. RIS UAMUG[UsMast ST S S
EEE S ifFe glF'i (a.minpoinwiima /S 11a. Did the incident result in an exposure to a hazardous drug
SumIus N SNsS vunin) izsyis? (e.g. chemotherapy, antineoplastic)?
ois/oied 1 0 1 Yes
i1Is 2 O 2 No
8s8% 3 O 3 Unknown
11b. (USSiGaumiafiEmiSS oS auugns 11b. If equipment failure, please specify
s gu/mIAn Equipment type
PeUiSRmN Manufacturer
12. 1R AUNY YA HNIRSINS MUty iag s 12. For how long was the blood or body fluid In contact with
ym ﬁjtﬁm{s‘{ﬁaﬁjmztn mu@ S? Rwinuw your skin or mucous membranes?(check one box only)
uHUUIm:)
sSomE 5§ 1 [0 1 Lessthan 5 minutes
51408 2 0 2 5-14minutes
15§1si11EE 3 O 3 15 minutes to 1 hour
USSMMW 11EHW 4 4 Morethan 1 hour
8883 5 O 5 Unknown
13. IR ANU/AMImBNIRINS Mt gwiangs y 13. How much blood/body fluid came in contact with your skin
Mmasiais IsiggjRnduimantgsam? Ruisngw or mucous membranes? (check one box only)
uHUUIm:)
UIBANS YU (NS U5 m| YIS S 1 @ULT:; 1 0O 1 Smallamount (up to 5 ml, or up to 1 teaspoon)
UISANER]E (@RS 50 ml gigagwm ﬁ%if) 2 [ 2 Moderate amount (up to 50 ml, or up to quarter cup)
uTen ﬂm’]_ﬁs (SSA50ml) 3 O 3 Large amount (more than 50 ml)

14. SN2 UG MATS
astassti2 SRR 2 Gigs
ISNIMWIS UMUK GRS
SNy

Location of the exposure:
Write the number of the locations
of up tothree exposed body parts
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in the blanks below.

AIgRUSMUG NS Largest area of exposure

AIgRUIMUENY Middle area of exposure _

ATSHUSMUG SR Smallest area of exposure
15. ANSAMNMENGUAUR BRI UG URIAAG: 15. Employment status of exposed worker:
Tass

qgn?ﬁLUﬁu?igr]Ei:hgawﬁmm 1 O 1 Health Practitioners Employee
usilRuIMm:MNS/SGIS) 2 (0 2 Temporary/Contract
Segjsi 3 0 3 Student
HE®SE 4 0 4 Volunteer
unBRESsiSUAUTISiianSciu 5 (1 5 Non-health Practitioners employee
IRAIS)H 6 [ 6 Other

16. HjunUHNMSMNIzUSIGjm SRt mass 16. Describe the circumstances leading to this exposure:

(WORBMIUSITEURIMNE S S1aIMmiggGisGiUsmn)  (please note if a device malfunction was involved):

iRgSingjonsAsmaRaitimuis: iSiKs Is this incident government recordable?
HANHINH? (U vusbnuyudsSwingam:) (for office use only)
TS/ Gied 1 0 1 Yes

i 2 0O 2 No
8883 3 0 3 Unknown
uasiGos/sEm: If yes
Ggsiginudscsuinmmim: Days away from work
SgSsigizuuRygmMNMIMmIEicnS/ES Days of restricted work activity
18 mMImMImitS (prophylaxis) Uiufimitsmas Was prophylaxis provided?
(BRI egiiziyis ? (wpmuuadnuonussSwin (for office use only)
um:)
o/ 1 0O 1 Yes
1< g 2 No
888" 3 1 3 Unknown
iRmmitmansiSwsuSsusan:ISSw Does this incident meet the medical device reporting criteria?
ICnMImIIANS URIAN (Yes if a device defect caused serious injury necessitating medical
Ay Yie? (Swau wasidmng:snaiu or surgical intervention, or death occurred within 10 works days of
su™IA incident.)
CSUHEB SIUNESHIE UG cndE/e SMINNTIU (for office use only)
giem e yenSMmIanuIsIAgiHinm 10 igismnﬁjﬂr:
Me)?

(wEUusdsULuS sSwisyiams:)
WwWwsu 1 0 1 Yes
gsigwsu 2 0 2 No
8sS8% 3 1 3 Unknown

It AMmeis: Cost: (optional, for office use only):
(UrnmAcns/g8unp A s i UusmlRuUY

SsSwinyiam:)

samesiig SAtnnSounmiuuinse ¢ Smging Lab charges (HBV, HCV, HIV, other)
HIS 0 153)3915] )

usilnigsigemn Healthcare worker
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wuan Source patient
MIT NN/ prophylaxis AFan HBIG, HBY , 1&enan Treatment/Prophylaxis (HBIG, HBV vaccine,
£ 103]3915) ) tetanus, other)
usilnigsigemn Healthcare worker
sam tiji,cfiigtﬁjﬁ (BRmiius s wemnualn Service charges (Emergency Dep, Employee
1RjH1S)5) Health,.)
Igig§atg] s (MUl s tMmMIUURTH 1gRs]s) Other costs
ST U RISUS St S{CNAAUN Paid Time Off
fuiu Total
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