UW – GREEN BAY

BLOODBORNE PATHOGEN EXPOSURE INCIDENT REPORT FORM

I.
Exposed Person
	Name

     

	Department

     

	Date / Time of Incident

     


II. 
Exposure Source (if known)
	Source Person’s Name

     

	Source Person’s Address

     

	Source Person’s Telephone Number

     


III.
Type of incident and body fluid involved (check all that apply)

Body Fluid


Action



Exposure Site


 FORMCHECKBOX 
 human blood

 FORMCHECKBOX 
 needlestick


 FORMCHECKBOX 
 eye


 FORMCHECKBOX 
 saliva


 FORMCHECKBOX 
 bite breaking skin

 FORMCHECKBOX 
 nose


 FORMCHECKBOX 
 urine


 FORMCHECKBOX 
 impaled object

 FORMCHECKBOX 
 mouth


 FORMCHECKBOX 
 feces


 FORMCHECKBOX 
 splash on skin

 FORMCHECKBOX 
 open wound / break in skin


 FORMCHECKBOX 
 semen


 FORMCHECKBOX 
 mouth to mouth (CPR)
 FORMCHECKBOX 
 dermatitis


 FORMCHECKBOX 
 vaginal secretion

 FORMCHECKBOX 
 cut or wound


 FORMCHECKBOX 
 vomitus


 FORMCHECKBOX 
 other
	Describe incident: 

     


IV. 
Incident Follow Up

	Has exposed person been vaccinated against Hepatitis B?

     

	If yes, when

     

	Date / Time contact made with Prevea WorkMed (920-405-1420)

     

	Consulting Health Professional’s Name

     

	Follow up recommendations as result of telephone consultation

     



The above information accurately describes the exposure incident.
	Exposed Person’s Signature

     
	Date

     

	Supervisor’s Signature

     
	Date

     


(Send copy of this report to Jill Fermanich, Business & Finance)

