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ទ្រមង់្របមូលទិន� ័យស� ីពី�រប៉ះ�ល់�ម និង�រ�តុ�វក� �ង�ង                                                   

 Blood and Body Fluid Exposure Report  

(�រប៉ះ�ល់ពីវត� �ែដលមិនមុត្រស�ច Non-Sharps Exposures) 

 

�ម្រតកូល Last name   _____________________________     

�មខ� �ន First name _________________________________ 

អុីែមល Email address _________________________________________________  

េលខទូរសព� Telephone: _____________________________   
េលខកូដករណី (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ) Injury ID (for office use only) ____________________ 

េលខស�� ល់មូល�� នសុ�ភិ�ល (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ) Facility ID(for office use only)  ___________________   

បំេពញេ�យ Completed by ____________________    

1.  �លបរ �េច�ទៃន�រមុត Date of Injury  _________  _________  _________  

2. េ�៉ងៃន�រមុត Time of Injury  _________  _________  

3. ្របេភទមូល�� នសុ�ភិ�ល Healthcare Facilities _________________ 

រដ� Public healthcare facilities 
   1.  មន� ីរេពទ្យ�តិ National Hospital 
  2.  មន� ីរេពទ្យបែង�ក Referral Hospital    ══►          CPA1          CPA2          CPA3 
    3.  មណ� លសុខ�ព Health Center 
   4. បុ៉ស� ិ៍សុខ�ព Health Post 

ឯកជន Private health facilities 

   
    1.  មន� ីរេពទ្យឯកជន Hospital 

  2.  មន� ីរពហុព��ល Polyclinic 

  3.  មន� ីរស្រ�កព��ល Clinic 

  4.  មន� ីរសម�ព និងេ�គ�ស� ី Maternity Clinic 

  5.  មន� ីរស្រ�កព��លជំងឺ�ត់.េធ�ញ Dental Clinic 

  6.  មន� ីរស្រ�កព��លជំងឺែភ�ក Eye Clinic 

   7.  មន� ីរពិេ�ធន៍េវជ���ស�  Medical Laboratory 

  8.  មជ្ឈមណ� លែកសម�ស្ស Esthetic Center 

  9.  មន� ីរស្រ�កព��លកុ�រ Pediatric Clinic 

 10.  មន� ីរស្រ�កព��ល្រតេចៀក ្រចមុះ បំពងក ENT Clinic 

 11.  មន� ីរស្រ�កព��លជំងឺេសើែស្បក Dermatology Clinic 

 12.  មន� ីរស្រ�កព��លផ� �វចិត� Mental Health Clinic 

 13.  បន�ប់ពិេ្រ�ះ�ស� ី�នៃផ�េ�ះ Pregnancy care room 

 14.  បន�ប់ែថ�ជំំងឺ Nursing care room 

 15.  បន�ប់ពិេ្រ�ះព��លជំងឺ Clinical Cabinet 

 16.  បន�ប់ពិេ្រ�ះព្យ�លជំងឺ�ត់េធ�ញ Dental-Oral Cabinet 

 17.  បន�ប់ពិេ្រ�ះព��លជំងឺែភ�ក Ophthalmic Cabinet 

 18.  បន�ប់ពិេ្រ�ះព��ល្រតេចៀក ្រចមុះ បំពងក ENT Cabinet 

 19.  បន�ប់ពិេ្រ�ះព��លជំងឺេសើែស្បក Dermatology Cabinet 

 20.  បន�ប់ពីេ្រ�ះព��លជំងឺផ� �វចិត� Mental Health Cabinet 

 21.  បន�ប់ពិេ�ធន៍េវជ���ស�  Medical Lab, room 

   
   

  

3a. ែផ�កែដល�នករណីមុតេកើតេឡើង (បំេពញក៏�ន/មិនបំេពញក៏�ន) Unit where injury occurred (optional) _____________ 

 

4. េតើបុគ�លិកែដលប៉ះ�ល់ស� ិតក� �ង្របេភទវ ��� ជីវៈមួយ
�?       (េ្រជើសែតមួយ្របអប់បុ៉េ�� ះ)  

 4. What is the job category of the exposed worker? 

(check one box only) 

       េវជ�បណ� តិឯកេទស (Attending/បុគ�លិក) 

                                   ប�� ក់ឯកេទស ____________ 
1  1 

Specialist Doctor (attending/staff);  

specify specialty_______ 

េវជ�បណ� ិត/្រគ�េពទ្យ  2  2 Doctor/ Physician’s assistant 

និស្ិសតែផ�កេវជ���ស�   3  3 Medical student   

EPINet® 

E X P O S U R E   P R E V E N T I O N► 
 I N F O R M A T I O N   N E T W O R K► 
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 1  បរ ��� ប្រត          ប�� ក់ ◄══   គិ�នុប�� យិ� 

 2  បរ ��� ប្រតរង 

 3  បឋម 

 4  គិ�នុប�� កឯកេទស ប�� ក់ 

4  4 Nurse ══►  1 BSN      

                     2 ADN           

                     3 Primary Nurse          

                     4 Certified Nurse Practioner                                     

និស្ិសតគិ�នុប�� ក 5  5 Nursing student 

 1 បរ ��� ប្រត             ប�� ក់ ◄══                 ឆ�ប 

 2 បរ ��� ប្រតរង 

 3 បឋម            

21  21 Midwife ══►   1 BSM     

                         2 ADM           

                         3 Primary Midwife 

និស្ិសតឆ�ប 22  22 Midwifery student 

បុគ�លិកែផ�កវះ�ត់ 7  7 Surgery tech/attendant 

បុគ�លិកែផ�កមន� ីពិេ�ធន៍េវជ���ស�  10  10 Clinical laboratory worker 

ទន�េពទ្យ 12  12 Dentist 

ទន�គ�ិនុប�� ក 13  13 Dental hygienist 

បុគ�លិកែផ�កស�� ត 14  14 EVS/Housekeeper 

បុគ�លិកែផ�កេ�កគក់ 19  19 Laundry worker 

សន� ិសុខ 20  20 Security 

បុគ�លិកែផ�កសេ្រ�� ះប�� ន់ 16  16 EMT/Paramedic/First Responder 

និស្ិសតេផ្សងេទៀត 17  17 Other students 

េផ្សងេទៀត បរ ��យ៖ _____________ 15  15 Other, describe: _________________ 

     

5. េតើ�រប៉ះ�ល់េកើតេឡើងេ�ទី�(េ្រជើសែតមួយ្របអប់
បុ៉េ�� ះ) 

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

 បន�ប់អ�កជំងឺ 1  1 Patient room 

�ងេ្រ�បន�ប់អ�កជំង ឺ(ផ� �វេដើរ បន�ប់គិ�នុប�� ក។
ល។) 

2  2 
Outside patient room (hallway, nurses station, etc.) 

 

 ែផ�កសេ្រ�� ះប�� ន់  3  3 Emergency department 

ែផ�កែថ�ជំំងឺធ�ន់(ICU)៖ ប�� ក់្របេភទ៖ ________ 4  4 Intensive/Critical care unit: specify type: _____ 

 បន�ប់វះ�ត់/េ្រ�យវះ�ត់ 5  5 Operating room/Recovery 

ែផ�កពិេ្រ�ះជំងឺេ្រ� 6  6 Outpatient clinic/Office 

ែផ�កផ�ល់�ម 7  7 Blood bank 

ែផ�ក�ង�ម 9  9 Dialysis facility (hemodialysis and peritoneal dialysis) 

បន�ប់អនុវត�ទ្រមង់�រ (�រ�ស� ី x-ray, EKG ។ល។) 10  10 Procedure room (x-ray, EKG,etc) 

មន� ីពិេ�ធន៍េវជ���ស�  11  11 Clinical laboratories 

ែផ�កេ�សល្យវ �ច� ័យ  12  12 Autopsy/Pathology 

ែផ�កេស� រ �ល និង្រគប់្រគង�កសំណល់ 13  13 Service/Utility (laundry,central supply,sterile processing, 

waste,etc) 

បន�ប់េ្រត�មស្រ�ល និងស្រ�ល 16  16 Labor and delivery room 

�រែថ��ំមផ�ះ 17  17 Home-care 

េផ្សងេទៀត បរ ��យ៖_______________________ 14  14 Other, describe:___________________________ 

6. េតើ�� ល់អត�ស�� ណអ�កជំងឺេទ? (េ្រជើសែតមួយ្របអប់
បុ៉េ�� ះ)                           

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

�ន 1  1 Yes 

មិន�ន 2  2 No 

មិនដឹង 3  3 Unknown 

មិន�ចកំណត់�ន 4  4 Not applicable 

 

7. េតើអ�កប៉ះ�ល់�រ�តុ�វ្របេភទ�របស់អ�កជំងឺ? 

(េ្រជើស�ងំអស់ែដល្រតឹម្រត�វ?) 

  

7. Which of the patient’s body fluids were involved in the 

exposure? (check all that apply) 

�ម ឬផលិតផល�ម     Blood or blood products 

កំអួត    Vomit  

កំ�ក    Sputum 

ទឹក�ត់    Saliva 

ទឹកខួរឆ� ឹងខ�ង    CSF 

ទឹកេ្រ�មេ�ះ    Peritoneal fluid 
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ទឹកេ្រ�មសួត    Pleural fluid 

ទឹកេ�� ះ    Amniotic fluid 

ទឹកេ�ម    Urine 

េផ្សងេទៀត   បរ ��យ៖______________________ 

 

 
 

  Other, describe: ____________ 

 

 7a. េតើអ�កេមើលេឃើញ���តុ�វេ�ះ �ន�យ�ម
ឬេទ? 

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

�ន 1  1 Yes 

មិន�ន 2  2 No 

មិនដឹង 3  3 Unknown 

 

8. េតើំែផ�ក�មួយៃន�ង�យរបស់បុគ�លិកែដល្រប�
ក់?                                         (េ្រជើស�ងំអស់ែដល្រតឹម្រត�វ?)  

  

8. Was the worker’s exposed part?  

(check all that apply) 

ែស្បកធម��ែដលមិន�ន�រ�ច់រ�ត់ មុត របួស    Intact skin 

ែស្បកែដល�ន�រ�ច់រ�ត់ មុត របួស    Non-intact skin 

ែភ�ក (�� សែស្បក �ងក� �ងេ�ជិត្រប្រសីែភ�ក 
Conjunctiva) 

 
 

 Eyes (conjunctiva) 

្រចមុះ (�� សរ�អិល)    Nose (mucosa) 

�ត់ (�� សរ�អិល)    Mouth (mucosa) 

េផ្សងេទៀត បរ ��យ៖ __________________________    Other, describe: __________________________ 

 

9. េតើ�ម ឬ�រ�តុ�វក� �ង�ង�យ�នប៉ះ�ល់េ�
្រតង់�? (េ្រជើស�ងំអស់ែដល្រតឹម្រត�វ?) 

  

 

9. Did the blood or body fluid?   

(check all that apply) 

 ប៉ះែស្បកែដលមិន�ន�រ�រ�រ     Touch unprotected skin 

ប៉ះែស្បកេ�ចេ�� ះ សំេលៀកបំ�ក់�រ�រ    Touch skin between gap in protective garments 

េសើម្រ�បចួលសេម��កបំ�ក់�រ�រ    Soak through barrier garment or protective garment 

េសើម្រ�បចូលសេម��កបំ�ក់/ឯកស�� ន     Soak through clothing/uniform 

 

9a. េតើ�រប៉ះ�ល់�នត្រម�វឲ្យបុគ�លិកេ�ះសំេលៀក
បំ�ក់េចញ និង�� ស់ប� �រសំេលៀកបំ�ក់ ឬេទ?     

  

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

and obtain a replacement? 

�ទ/ �ស 1  1 Yes 

េទ 2  2 No 

 

10. េតើអ�ក�នេស� �កសំេលៀកបំ�ក់ និង/ឬេ្របើ
ឧបករណ៍�រ�រ�� ល់ខ� �នេ�េពលប៉ះ�ល់�មួយ�ង
េ្រ�ម?  

(េ្រជើស�ងំអស់ែដល្រតឹម្រត�វ?) 

  

10. Which barrier garments and/or personal protective 
equipment were worn at the time of exposure?  

(check all that apply) 

េ្រ�មៃដេ�សូ៊ Latex/Vinyl/Nitrileមួយ�ន់    Single pair latex/vinyl/nitrile gloves 

េ្រ�មៃដេ�សូ៊/Latex/Vinyl/Nitrileពីរ�ន ់    Double pair latex/vinyl/nitrile gloves 

ែវ�ន� (មិនែមន្របេភទ�រ�រ)    Eyeglasses (not a protective item) 

ែវ�ន��នរ�ំងចំេហៀង    Eyeglasses with side shields 

ឧករណ៍�រ�រែភ�ក/ែវ�ន��រ�រ    Protective eyewear/Goggles 

រ�ំង�រ�រមុខ    Face shield 

�៉ស់�ក់េពលវះ�ត់    Surgical mask 

ឧបករណ៍�រ�រផ� �វដេង� ើម      Respirator 

�វធំែវង៖ វះ�ត់ អុីសូឡង់ �រ�រ�តិគីមី    Gowns: Surgical, isolation, chemotherapy 

េអៀម�� ស� ិក    Plastic apron 

�វមន� ីរពិេ�ធន៍/�វធំរុ�ពីេ្រ� (មិនែមនសំេលៀកបំ�
ក់�រ�រ) 

 
 

 
Lab coat/Scrub jacket (not protective garments) 

�វរុ�ពីេ្រ�/ឯកស�� ន (មិនែមនសំេលៀកបំ�ក់
�រ�រ) 

 
 

 
Scrubs/Uniform (not protective garments) 

សំេលៀកបំ�ក់ពិេសសេផ្សងេទៀតស្រ�ប់�ក់�រ�រ
ខ� �ន 

 
 

 
Other specialized garment worn as protection 

េផ្សងេទៀត បរ ��យ៖________________________ 

 

   Other, describe: _________________________ 
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11. េតើ�រប៉ះ�ល់ប�� លមកពី? (េ្រជើសែតមួយ្របអប់
បុ៉េ�� ះ) 

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

អំឡ� ងេពលដំេណើរ�រព��លអ�កជំងឺ បរ ��យ៖ 
_____________________ 

1  1 During patient procedure, describe ___________________ 

បង�េ�យអ�កជំងឺ (�រេ�� ះទឹក�ត់/�រ�ំ/�រក� �ត។
ល។ 

11  11 Patient initiated (spitting/biting/vomiting etc.) 

្រប�ប់�ក់សំ�ក�� យ/្រ�បទឹក 2  2 Specimen container leaked/spilled 

្រប�ប់�ក់សំ�កែបក 3  3 Specimen container broke 

ទុេ�េសរ�មូ/ថង់/ Pump េលច/ែបក 4  4 IV Tubing/Bag/Pump leaked/broke 

ទុេ�ប�� �ល��រ/ទុេ�ប�� �លខ្យល់/ទុេ� េផ្សង
េទៀតែញក �� ត�� / ្រ�បទឹក/េខ� �តទឹក  

ប�� ក់�រ�ក់ទុេ�៖____________ 

10  10 Feeding/Ventilator/Other tube separated/leaked/Splashed 

Specify tubing: _____________________ 

្រប�ប់�ក់េផ្សងេទៀតែដល��តុ�វក� �ង�ង
�យ�នកំពប់/្រ�បទឹក 

5  5 Other body fluid container spilled/leaked 

�នប៉ះឧបករណ៍/ៃផ�ែដល្រប�ក់ 6  6 Touched contaminated equipment/surface 

�នប៉ះ្រក�ត់/្រក�ស/�វធំែវង។ល។ 7  7 Touched contaminated drapes/sheets/gowns, etc. 

មិនដឹង 8  8 Unknown 

 េផ្សងេទៀត បរ ��យ៖______________________ 9  9 Other, describe: ______________________ 

  

11a. េតើ�រប៉ះ�ល់េនះប�� លឲ្យប៉ះ�ល់េ�នឹង�� ំ
ែដល�ន េ្រ�ះ �� ក់ (ឧ.�រព��លេ�យេ្របើ�តុគីមី 
និង�រ្រប�ំងនឹងជំងឺ ម�រ �ក) ែដរឬេទ?  

 

 

 

11a. Did the incident result in an exposure to a hazardous drug 

(e.g. chemotherapy, antineoplastic)? 

�ទ/ �ស 1  1 Yes 

េទ  2  2 No 

មិនដឹង 3  3 Unknown 

  

11b. ្របសិនេបើឧបករណ៍េ្របើ�រមិន�ន សូមប�� ក់៖              

      

11b. If equipment failure, please specify 

្របេភទឧបករណ៍ ___________________________ Equipment type 

្រក �មហ៊ុនផលិត     ___________________________ Manufacturer 

 

12. េតើ�ម ឬ�រ�តុ�វក� �ង�ង�យប៉ះ�មួយែស្បក 
ឬ�� សេស� ើងៃនែស្បករយៈេពលបុ៉�� ន? (េ្រជើសែតមួយ
្របអប់បុ៉េ�� ះ) 

 

12. For how long was the blood or body fluid In contact with 

your skin or mucous membranes?(check one box only) 

តិច�ង 5 �ទី 1  1 Less than 5 minutes 

5-14 �ទី 2  2 5-14 minutes 

15 �ទីេ� 1 េ�៉ង 3  3 15 minutes to 1 hour 

េ្រចើន�ង 1 េ�៉ង 4  4 More than 1 hour 

មិនដឹង 5  5 Unknown 

 

13. េតើ�ម/�រ�តុ�វក� �ង�ង�យប៉ះ�មួយែស្បក ឬ
�� សេស� ើង ៃនែស្បកក� �ងបរ ��ណបុ៉ន�? (េ្រជើសែតមួយ 

្របអប់បុ៉េ�� ះ) 

 
13. How much blood/body fluid came in contact with your skin 
or mucous membranes?  (check one box only) 

បរ ��ណ�ប (រហូតដល់5 ml ឬរហូតដល ់1 �� ប្រ��
េហ� ) 

1  1 Small amount (up to 5 ml, or up to 1 teaspoon) 

បរ ��ណមធ្យម (រហូតដល ់50 ml ឬរហូតមួយ�គបួនៃន
ែពង) 

2  2 Moderate amount (up to 50 ml, or up to quarter cup) 

បរ ��ណេ្រចើន (េ្រចើន�ង 50 ml) 3  3 Large amount (more than 50 ml) 

 

 

14. ទី�ងំែដលប៉ះ�ល់៖ 
សរេសរេលខទី�ងំរហូតដល់បីែផ�ក 

ៃន�ង�យែដលប៉ះ�ល់ក� �ងចេ�� ះ 

�ងេ្រ�ម 
 

Location of the exposure: 

Write the number of the locations  

of up tothree exposed body parts 
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in the blanks below. 

 

កែន�ងប៉ះ�ល់ធំ�ងេគ     ______     Largest area of exposure   

 

កែន�ងប៉ះ�ល់មធ្យម         ______     Middle area of exposure _ 

 

កែន�ងប៉ះ�ល់តូច�ងេគ  ______    Smallest area of exposure  

 

15. �� ន�ព�រ�ររបស់បុគ�លិកែដលជួបករណីប៉ះ
�ល់៖ 

 15. Employment status of exposed worker: 

បុគ�លិក្របកបវ ��� ជីវៈសុ�ភិ�ល 1  1 Health Practitioners Employee 

បុគ�លិកបេ�� ះ�សន�/កិច�សន� 2  2 Temporary/Contract 

និស្ិសត 3  3 Student 

អ�កស� ័្រគចិត�  4  4 Volunteer 

បុគ�លិកមិនែមន្របកបវ ��� ជីវៈសុ�ភិ�ល 5  5 Non-health Practitioners employee 

េផ្សងេទៀត____________________ 6  6 Other____________________ 

 

16. េរៀប�ប់អំពី�� ន�ពែដល�ឲំ្យ�នករណីប៉ះ�ល់៖  

(សូមកត់្រ�្របសិនេបើឧបករណ៍មិនដំេណើរ�រឬខូចេធ� �ឲ្យប៉ះ�ល់) 
16. Describe the circumstances leading to this exposure:   

(please note if a device malfunction was involved):  
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

េតើមន� ីេពទ្យ�នកត់្រ�ពីករណីប៉ះ�ល់េនះ េ�ក� �ង
កំណត់េហតុ? (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ) 

 Is this incident government recordable?   
(for office use only) 

�ទ/ �ស 1  1 Yes 

េទ 2  2 No 

មិនដឹង 3  3 Unknown 

 

្របសិនេបើ�នកត់្រ�៖  If yes 

ចំនួនៃថ�ែដលមិន�នបំេពញ�រ�រ៖  _____________ Days away from work   

ចំនួនៃថ�ែដលសកម��ព�រ�រ្រត�វ�នក្រមិត  _____________ Days of restricted work activity   

 

េតើ�រ�រ�រជំងឺ(prophylaxis)ប�� ប់ពី�រប៉ះ�ល់
្រត�វ�នផ�ល់ែដរឬេទ ?  (ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែត
បុ៉េ�� ះ) 

 Was prophylaxis provided?  
(for office use only) 

�ទ/ �ស 1  1 Yes 

េទ  2  2 No 

មិនដឹង 3  3 Unknown 

 

េតើករណប៉ីះ�ល់េនះេឆ� ើយតបនឹងលក�ណៈវ �និច� ័យ
រ�យ�រណ៍ឧបករណ៍ 
េវជ���ស�  ឬេទ? (េឆ� ើយតប ្របសិនេបើ�ពខ�ះ�តរបស់
ឧបករណ៍ 

�នបង�ឲ្យ�នរបួសធ�ន់ធ�រែដល�ំ�ច់ឲ្យ�ន�រព��ល 

ឬវះ�ត់ ឬ�ន�រ�� ប់េ�កំឡ� ងេពល 10  ៃថ�ៃនករណីរប៉ះ
�ល)់?  

(ស្រ�ប់បុគ�លិក្របមូលទិន�ន័យែតបុ៉េ�� ះ)  

  

Does this incident meet the medical device reporting criteria? 
(Yes if a device defect caused serious injury necessitating medical 

or surgical intervention, or death occurred within 10 works days of 

incident.)   

(for office use only) 

េឆ� ើយតប  1  1 Yes  

មិនេឆ� ើយតប 2  2 No 

មិនដឹង 3  3 Unknown 

 

 

�រចំ�យ៖  
(បំេពញក៏�ន/មិនបំេពញក៏�ន ស្រ�ប់បុគ�លិក្របមូល
ទិន�ន័យែតបុ៉េ�� ះ) 

 

Cost: (optional, for office use only): 

ចំ�យេលើមន� ីពិេ�ធន៍(រ�កេថ�ើម្របេភទB, C  និងេមេ�គ
អេដស ៍េផ្សងេទៀត)  

 
Lab charges (HBV, HCV, HIV, other)              

បុគ�លិកែថ�សំុខ�ព  _______ Healthcare worker    
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្របភព _______ Source patient 

�រព��ល/ prophylaxis (�� ក់�ំង HBIG, HBV , េត�ណុ
ស េផ្សងេទៀត) 

 
Treatment/Prophylaxis (HBIG, HBV vaccine, 

tetanus, other) 

បុគ�លិកែថ�សំុខ�ព  _______ Healthcare worker       

ចំ�យេលើៃថ�េស� (ែផ�កសេ្រ�� ះប�� ន់ សុខ�ពបុគ�លិក 

 េផ្សងេទៀត) 
_______ Service charges (Emergency Dep, Employee 

Health,.) 

ៃថ�េផ្សងេទៀត (�រែថ� ំវះ�ត់របស់បុគ�លិក េផ្សងេទៀត) _______ Other costs 

េ�៉ងឈប់ស្រ�កែដលទទួល�ន្រ�ក់ឈ� �ល _______ Paid Time Off   

សរុប _______ Total 
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