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3. Depnmcnt whm uponrre occurred: 

4. Home Depanmenc 4a. Filkd out by 

5) Jeb Cot-: (check one) 
0 1 MD. (ancnding/srq4); specify spedty:  
0 2 M.D. (intrrn/m'knr/f&); specib specialty: 
0 3 d r a l  ahdent 
0 4  -+-Ol RN 
0 S n u r s i n g d n t  0 2 LPN 
0 IS WHA 0 3  NP 
0 6 mpinlorg thenpist 0 4 CRNA 
0 7 surgery attendant 0 5 midwife 
0 8 &r attendant 
0 9 phlebdirt/wnipuncturenV. team 

6) Whwa dM 8 4 ~  exposure oceur. (check one) 
patient room 
outside patient room (fray. n v d  staarion, ccr) 
emergency department 
intenrive/critical a r e  unit- 1-6 typr 
opesating room 
outpatient d in idof f~e  I 

blood bank 
venipuncture center 

1) Wor thc source patient identifiob*?: (check one) 

01 ya 0 2  no 

0 10 clinical laboratory worker 
0 U techndogist (mn-lab) 
0 12 dentist 
0 u dental hygienist 
0 14 housekeeper 
0 19 laundry worker 
0 20 security 
0 1 6  paramedic 
0 17 other student 
0 Is other. desuik 

0 9 dialysis ki l i ty  (kanatiaFydr and pimuad Mysk) 
0 10 pmedure mom (x-my, 6MG. ctr) 
0 11 c l i a l  laboratories 
0 12 autopsy/pathoJogy 
0 13 service/utility area (hundq r e n d  su* hdkg dock+ ac) 
0 16 labor and delivery room 
0 17 home care 
0 14 other, describe: 

0 3 unknown 0 1 not applicable 

8) Which body fkJdr wore involved in th. expmsure? (check d that apply) 
0 Mood 0s blood p d u c u  0 peritoneal fluid 
0 vomit 0 pleural fluid 
0 sputum 0 amniotic fluid 
0 d i v a  0 urine 
0 CSF 0 other, describe: 

was the body fluid other than blood visibly contaminated with blood? yes 0 no 0 
9) Wor h .rporJ part: (check an that apply) 
0 inuct skin 
0 mn-intact skin . 
0 eyes (conjunctiva) 

0 nose (mucooa) 
0 mouth (m-) 
0 other. describe: 

10) DM (k W.d or body hid- (fhedr aU that apply) 
0 touch unprotected skin 0 soak hrough protective garment or barrier 
0 toucb skin between gap in pmtective garmenu 0 soak through clothing 

11) mkh p m t d e  itam ware w a n  ot the (km d thc exposure?: (check all that apply) 
0 single pair btedvinyl gloves 0 surgical mask 
0 doubk paklatex/vinyl gloves 0 surgical gown 

0 goggks 0 plastic apmn 
0 c ~ e *  0 lab coat, clo& 
0 eyegkrra with sideshields 0 lab coat, ocher 
0 faceshield 0 other. describe: 



12) Wor the exposure the result of: (check one) 
0 1 direct patient contact 
0 2 specimen container Ieaked/spilled 
0 3 specimen container broke 

0 5 other body nuid container spilledtleaked 
0 6 tnuched contaminated equipmenthrface 
0 7 touched contaminated drapes/sheeu/gowns, e tc  
0 8 unknown 

0 a LV. tubing/bag/purnp leaked/bmke 0 9 other. describe: 
0 10 feeding/ventiktnr/ocher tube sepsncedfleaked/splashed 

specify tubing: 

I f  equipment foilur8, pleors spec*: equipment lype: 

nmnufoctura: 

14.How muck Mood/body fluid come in contact with 
13) F a  how long wor the blood a body fluid in  contoct with your &I a mucow mambroms: (check one) 

your shin or mucous mombmms? 0 1 small amount (up to 5 cq or up tn a teaspoon) 
0 1 less than 5 minutes 0 3 moderate amount (up tn 50 cc, or up to a quarter cup) 
0 3 5-l* minutes 0 3 large amount (more than 50 cc) 

0 3 15 minutes tn 1 hour 

0 4 more than 1 hour 

1S)MARK THE SIZE AND LOCATION OF THE EXPOSURE: 

16)Describc the circumstances kodbg b the exposun: 

(please nou #a device malfunnion war indval)  

17)For e x p o d  employee: Do you hove on opinion that any 
engineering, odminktmtive or work proclice couM bwe 
prevented the exposure? 

0 Y- O no 

Explain: 

In this incident OSH* roportobk.? 

Mcdiol motmont INBIG. HepoHtlr 
vocdnc, gommo globdin, AZT, rtc; not 

Rr.1 oid, not telmnur) 

Rert.ict+dnorl r w k  Hmo; job tronder 

b vocdne, tstsnus, @ha) - Rlnrrr Idaolh 
0 Ye. 0 No 

. kpt.. E d .  Heolth, o h )  d q s  n s h * h d  w o d  ocH.ily 

lo morest &lor) 

Don t h i s  i d d e n t  m a t  lha FDA Ndkd 
do- reporting cdlerla? 

(ye. i f  o device d d e  caused &us injury 
aa.tritoHng mdico l  or surgtcd Intwem - 
tbn. w death occurvod r i th ln  10 work 
&ys of incident.) 

0 &I 0 No 

If yes, refer to EPINET monwl Iw FDA 
repodng potocd. 




