Blood and Body Fluid Exposure Report

Last Name:

FOR MICROSOFT®ACCESS

Idaustiicis \Jglo=  First Name: 1disa

EXPOSURE PREVENTION»

Injury ID: (for office use only) B Facility ID: (for office use only) Completed by:

1) Date of injury: |:|:| |:|:| |:|:|:|:| DDDD |:||:| |:||:| gt 1degsoa
gl

2)  Time of injury: [”:I [“:I

3) Department where injury occurred:

4) Home department:

5) What is the job category of the injured worker?
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V1.5g/Arabic
1o 13 e dige g1ads IJog sua 3.

8/2010

1o Wivads ddgled 1daualn 4.

3}5‘5&3 U&\?d U?ud\hfl 5.

Doctor (attending/staff); specify specialty 10 1. s (foalse! solde) ¢ 138, 10 papa
Doctor (intern/resident/fellow) specify specialty 2 [ 2. bage (laag) i ol egd)s ) 1deg papa
Medical student 3 [ 3.kldoko
High 1 1« Nurse 4 [0 4. Sascua, 138, 1dosgs > 1l Al
Diploma 2 [ Nursing student 5 [0 5 hlda. Sejsoa [ 2 asko
Midwife 3 O CNA/HHA 18 1 18. auslgd Cposual cules sazes [ 3. s
Respiratory therapist 6 [ 6. dsguaua dediz Wzel ) Idao—ioss

Surgery attendant 7 [ 7 .lruelss zolz

Otherattendant 8 [0 8. lru=lssésuzllz
Phlebotomist/Venipuncture/lVteam 9 [ 9. <lgadldssg

Clinical laboratory worker 10 1 10. gled pgd ddscsds
Technologist (nonlab) 11 1 11 . gled ddsisels (s g 1dagpd)
Dentist 12 (1 12 . bage Idiuglo

Dental hygienist 13 11 13 glad gt IJialo
Housekeeper 14 11 14 . ¢gld 1doklcsr
Laundry worker 19 [0 19. gld 1deg s

Security 20 [0 20.gkd a0
Paramedic 16 [1 16.¢kddogls
Other student 17 [0 17 . bdws 750
Other, describe 15 [0 15. geld g o s

6) Where did the injury occur? Igo T8 1Jag sua ddigalas (IEel adi sigs Cisk) 6.
Patientroom 1 O 1. aaldde
Outside patient room (hallway, nurses station, etc.) 2 [1 2. 058 slfiaadl aeas (iSaf jeall) (el & 2 7 J4)
Emergency department 3 [ 3 .ilshll aud
Intensive/Critical care unit: specifytype: _ 4 [0 4 g S5 Sa Alallsasg
Operating room/Recovery 5 [ 5. Gilaiyl/cileall 44 2
Outpatient clinic/Office 6 [ 6 .AaJlall saball
Bloodbank 7 0O 7.0k
Venipuncture center 8 [1 8. s xad S5
Dialysis facility (hemodialysis and peritoneal dialysis) 9 [1 9. ¢sidl 5l sl sk o) S Jaut 5as )
Procedure room (x-ray, EKG,etc) 10 [0 10. s s/l any fAnil) Lo 5ill i alaall 48 2)
Clinical laboratories 11 10 11.JdWal Jalas
Autopsy/Pathology 12 0 12. sl [ &iall m yis
Service/Utility (laundry,central supply,loading dock,etc) 13 [ 13.em 5l anill diia jifcialaay) 38 po/dulial) adliall / cilasall)
Labor and delivery room 16 [1 16, 535l 5 (aliall and
Home-care 17 [1 17415 ale )l
Other, describe: 14 [ 14. Cauagl [ Al oSl

7) Was the source patient identifiable (ki 15 (Sa JUEI) ¢ G il jrae gapsall e Gooaill 23 da) 7,

Yes 1 0 1.4
No 2 [0 2%
Unknown 3 [1 8. Gsm s
Not applicable 4 [ 4.5 ¢

8) Which body fluids were involved in the exposure:  al o Gsg b Luslisd \dgosa I @a ldag sua JoIf (IEl, dd Iizaaldic 1daadcs) 8.

(check all that apply)
Blood or Blood Products T 1% I szl Peritoneal Fluid [ 1Julisd Wdeussixs
Vomit 0 1JG&ee Pleural Fluid [ (lisd gils 1diss
Sputum T Wdadge auald Amniotic Fluid 0 Julsd Wazsk <Idzase
Saliva [ gl Urine [0 1desd
CSF 0 duisd Wuglss Other, describe: 0 oslisd g s
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Was the body fluid visibly contaminated with blood?sJ di¢y uwlisd 1z use ad s wia sloag Jdgscf
Yes 1 [J 1.
No 2 0O 2%
Unknown 3 [ 3.y e

9) Was the exposed part: (check all that apply) & 1 soa dig g (1E<L 80 \Jig s 1dacioss?) 9.

Intact Skin [ zda wdgse Nose (mucosa) [ Idig=
Non-Intact Skin [ zds g odse Mouth (mucosa) [ 'J<a
Eyes (conjunctiva) [ 1Jgec (1dguile \amby ddraig) Other, Describe: O -l 1 s | o)

10) Did the blood or body fluid: (check all that apply) °J &ic1J% §s wisd g 10.
Touch Unprotected Skin [ @dlaue 1dzda ali_p a0 ¢13d
Touch Skin Between Gap in Protective Garments  [1 sdleus 0 £JId £dd s g S 105 10516 ddzose
Soak through Barrier Garment or Protective Garment [ Jagalua #JIJ 1 1dslGe Jdz o
Soak through Clothing Soak through Clothing T latgaloa #dId Wdadicaos 1Jg ags

11) Which barrier garments were worn at the time of exposure: sl o Gsg 13 1slds ddgose Iacls s@a 1dag soat 11,
(check all that apply)

Single Pair Latex/Vinyl Gloves D sl a0 Gl
Double pair Latex/Vinyl Gloves D)o p0 1l Jl
Goggles ol slaes Jdeso
Eyeglasses (not a protective item) obl B b glags

Eyeglasses with Side shields

Face shield

Surgical Mask

Surgical Gown

Plastic Apron

Lab Coat, Cloth (not a protective garment)
Lab Coat, Other

bl o M Az o Jdgalss
Gols Wz _les 105G s

e gl

posds Iz lgs 18 ddzome

gble s 1slds ddgon

pebd (RIdbs)ldeged foo GRlUE £ Sl
ppbs (QIdks)dagad [0 sle 1 s

oDoooooDooogQoo

Other, Describe: 1sle fg s, pas

12) Was the exposure the result of: (check one box only) sJ &4 \Jag soa GsEs ¢ (IEL Jigs digh) 12,
Direct Patient Contact 1 71 1. lgedib Il Sl xsoa
Specimen Container Leaked/Spilled 2 [0 2. wd lg ,uve 8BS Loussd IJgswd
Specimen Container Broke 3 [ 3. <los) “is pauass 1dgech
IV Tubing/Bag/Pump Leaked/Broke 4 [ 4. Uiz 15 i @) 2130 s (1Wlomss N 1dauags)
Feeding/Ventilator/other Tube Separated/Leaked/Splashed. 10 0 10. < suasd Jdooios 1duagle il s s Tomsas/don )i g, 99 1low ses
Specify Tubing: T2 osg Il
Other Body Fluid Container Spilled/Leaked 5. 0atnsl rdiss waslisd I s ddzose(Luic/du)
Touched Contaminated Equipment/Surface 6. o o)) s b adss
Touched Contaminated Drapes/Sheets/Gowns, etc. 7 . Jous Ve dass 15 adlm ad s sf 50

© oo~NOoO O,
OooOoono

Unknown 8. e
Other, Describe: 9 Iagle I st pad
If equipment failure, please specify: Equipment tType: ds Ao sl it ddgel SIigls Idluucigalde £33 1daide a0 ioadd
Manufacturer: 1ot s 1Jualegs
13) For how long was the blood or body fluid in contact with da A S0 @dlac 13 15 Gulisd Iz ome g 1dgde 1 I il et g € 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 53596
15 Minutesto 1 Hour 3 0 3. 15)ds oslgs
More than 1 Hour 4 [ 4. [&& a0 odlgs

14) How much blood/body fluid came in contact with your skin a) s dla 103/ (ulisd 1 ose 10 dacwes 10gda 19 1 Lils 10a¢ 15914,
or mucous membranes? (check one)
Small Amount (upto 5cc, orupto 1 teaspoon) 1 [ 1) <ags s (5 edsde) s ad)) ode 3 Uils)
Moderate Amount (up to 50 cc, or up to quarter cup) 2 [ 2.) s sispabs (Ids 50 adsdusmids 1s a3l s Sozlo)
Large Amount (More than 50 cc) 3 0 3.) s s (1) 20 50 adispscs))
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15) Location of the Exposure: asdE VJag soar 1daq jGEa asde 1Jag sua Ide dId aglGe @f sua dig g ose dig 1dadl 1daids 15.

Write the number of the location of up to
three exposed body parts in the blanks
below.
Largest area of exposure: o) aoles g soa
Middle area of exposure: puslzd asoadas g Hoa
Smallest area of exposure: 13J auslzs < sua

16) Describe the circumstances leading to this exposure.16.) | suedi 10550 1des 3 1dis o3 1Jag sua( a0 diuadd 13 131 dig ol gla] dis @) idscs
g ooa

19) Cost: J Sl 19,
Lab charges (Hb, HCV, HIV, other) Josoll @ IS5
Healthcare Worker wall Jxall (58 Jolal
Source __ oaall juan,
Treatment Prophylaxis (HBIG, Hb vaccine, tetanus, other) a58g)l @93Vl
Healthcare Worker xoll (58 Jolell
Source _ Seasl jaao
Service Charges (Emergency Dept, Employee Health, other) Aol JISS
Other Costs (Worker's Comp, surgery, other) Sy S
TOTAL (round to nearestdollar) _ &Sl Sl
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