[bookmark: _GoBack]Employee Exposure Report

Name of the facility			______________________________
Address				______________________________
						______________________________

Employee Name			______________________________

Soc Sec #				______________________________

Date of Exposure			______________________________

Location at which Exposure 
Occurred				______________________________

Methods of Exposure
· ☐ Needle Stick
· ☐ Cut
· ☐ Splash
· ☐ Other 			____________________________

Route of Exposure
· ☐ Skin
· ☐ Mucous Membrane
· ☐ Ingestion
· ☐ Inhalation
· ☐ Other			____________________________

Body part exposed			____________________________

Source of Exposure
· ☐ Blood
· ☐ Saliva
· ☐ Semen
· ☐ Other			____________________________

[bookmark: OLE_LINK107][bookmark: OLE_LINK108]Brief Description of circumstances that led to exposure: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hepatitis B Immunization status of the employee (check appropriate)
· ☐ Immunized
· ☐ Not Immunized

	Employee’s blood drawn for testing
	☐ Yes
	☐ No

	Employee’s blood tested for 
	☐ HIV
	☐ HBV
	☐ HCV
	☐ Other



	Employee given post-exposure prophylaxis
	☐ 
HBV Immunization
	☐ Immune Globulin
	☐ Other



	Employee referred to Licensed Health Care Professional
	☐ Yes
	☐ No

	Source person’s identify known
	☐ Yes
	☐ No

	Source person tested for 
	☐ HIV
	☐ HBV
	☐ HCV
	☐ Other






If not tested, reason for not testing:  __________________________________________________.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The evaluating LHCP has been given the following documents:  

· Copy of Bloodborne Pathogen Standard
· Description of employee’s task
· Information regarding route and circumstances of exposure
· Test results of source person, if available
· Employee’s relevant medical records




________________________		________________________
Employee’s Printed Name			Employee’s Signature


This document, along with the post exposure test results and the written reports from the evaluating LHCP must be made part of employee’s confidential medical record.  
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