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What s the job category of the exposed worker? (chesicone biox an&y}

1 Doctor fattending/stalf), specify spacially
2 Doctor finterniresidentfefiow] speciy specially
3 Medical student
4 Nurse: spacify s 70 1 RN
% Nuorsing student T2 PN
18 CNAHAA 8 NP
Raspiratory therapist T 4 CRNA
5 Midwife

Other aftendant
‘Phisbotormistvenipuncure/iV team

Where. did the sxposure occur? [(check onehox only
Patignt room
Outside pafient room- (hallway, nurses stafion, efc)
Emergency Separtment
imtengive/Critical care anit spedcify type:
Operating room/Recovery
Ogdtpatient clinic/Office
Blowd barik
Venipunchure canter

Was the source patient idenfifiable? (check-one box only)
4 Yes T2 Ne T3 Unknown
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Clinical inboratory worker
Techrologist (ron-lab}
Bentist

Darttal hypienist
Housekeaper
Laundry worker
Security
Pararnedic
Oither stutient
Other, desctibe:
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[iglysis facility {hemodialysis and paritoneal dialysis)
Progedure room [x-ray, BXKG, el

Clinics! laboratories

AutopsyfPathoiogy

Sardice/UtRty (laundry.central supply,foading dock.elc)
Laibor and débvary ropm ;

Home-care
Qiher, describe:

4 Ndt apglicable

Which bady fluids were involved in the exposure? {(check afl that appiy)

Blacd or dived progucts
Momidl

Sputum

Ealiva

CsF

‘Was the body fivid visibly contaminated with bloog? 1

Was the sxposed part? {check all thal apply)
Intags skin

Non-istact skin

Eyas {ooniunciive)

Did the blobd-or body Hutd? (chask all thatapply)
Touch unbratected sKin
Touch skin between gap in protective: garments
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Paritonsal fluid
Pleural fluid
Ammioticfuig
Ufine

Ofhar, dascrits:

NG I Lnknown

Nose {rmucosa)
Blouth {mucosa)
(ither, describe;

Soak-throngh barrier ganment or protective-garmsen!
Sozik-through olathing

Which barvier garments wereworn at the time of expesure? gch-uk ali that appiy)

Single pair iatexivinyl gloves
Double pair iatexivinyl gioves
‘Goggles
‘Eveglasses {not a protective item)
Eyeglasses with sitde shields
“Face shisld

Was the exposure the result of 7 {Check one box-only)
1. Diratt patient cantact

" 2 Specimen containerisaked/spiled
'3 Spegimen-container broke
T -4 IV TubingBagiPump ieaked/broke

10 Fesding/Veniilztor/COther lube sepatatediieakedisplasherd.
Spacify fubing:
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Surdics mask
Surgical gbwn
Plastic.apron

Ldb-caal, dlath.{not 2 protective garment)
Lab-coatl, other, descdbe;

Other, describe:

Otherbody fltid container spiledfieaied
Toushed contaminated equipmentsuriace
Touchet contaminated drapesfshests/gowns, €ig.
tinknown
Other. describe
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¥ aquipment failure, please spegify: Equipment:type:

Manufacturer:

13}  Forhowlong was the blood or body fiuid in contact with your sKin or mucous membranes?. {check one)
24 Lesshan S minutes
2 54 minutes
L2 15 minutesiio-1 hour
‘4 Mare than {-hoor

4} row much blocdibody fiuid came in contact with your skin or mucous membranes?  {check ong)
T Sreali:amount (up to §:c, or up to 4 taaspoon)
2 Moderate amount (up o 50 co. or upiorguarercup)
3 Large amount fmoerethan 50 o)

45}  Locstion of the exposure:
Wiite the number of the-docation of up to

three exposed body parts i the blenks
below.

Largest area of exposurs:

Midddle ares of sxposure:

‘Smalles{ area of sxposure:

1483, Describe the circumstances Jeading to this exposure:. (Diease note § a device malfurnclion was invohved):

17} Foresposedworker: Doyou bave an opinion that any other enginesring control, admintatrative or work practice could have
prevented the exposure? 71 Yes T Z No 7 3 Unknown
Deseribe: _ .

Cest! :
tab charges {H, HCV, HIY, other tests)
Maalthcare workar ;
Source
Treatment Prophylaxis (HBIG. Hb vacding, tetanus,.olher
Hesithcare worker
Bource
‘Bervicecharges (Emergency deg!, Employee hedlth, other)
“Qiner costs {Worker's comp. strgety, othst)
"TOTAL {rount to.nearsst-dolfar)
I this incident OSHA reporiable? I 1 Wes T2 Ne I3 Uniknows

If yes. days-away from work:
Days .of msricted werk activity:

Does this incident meet the-FDA: medica: device reporling criteria? (Yes if & device defec! caused serious injury necessiiating medical or surgical
intervention, of death occurrad within 10.works days ofingident.) )
4 Yes{ifyes, follow FDA raporiing protacal) oF Ne 73 Linknown
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