[image: WFRD Patch]Winchester Fire and Rescue Department
Exposure Report Form



	Date of Exposure: Click here to enter a date.
	Incident #:                                  

	Time of Exposure:                                                                                            
	Unit:      

	Name of Employee:                                                                          
	Employee ID:                    



		Description of Exposure:      




	



[bookmark: Check1][bookmark: Check2][bookmark: Check3]Exposure Information:    |_|    Blood Bourne         |_|  Airborne           |_|    Contamination

[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text11]Type of Exposure:    |_|    Airborne Droplets          |_|    Blood                |_|    OPIM (List):         

[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Text12]Task being performed:      |_|    Dexi Check             |_|    IV                      |_|    Wound Care      |_|    Other:        

[bookmark: Check11][bookmark: Check12][bookmark: Text13]Needle Safe Device:     |_|   Yes        |_|   No        List:       

Area Exposed or Injured:                                                              PPE Used:
[bookmark: Check13][bookmark: Check17][bookmark: Check21][bookmark: Check25][bookmark: Text18]|_|  Face       |_|  Leg                                                                        |_|  Eye Protection                                 |_|  Other:      
[bookmark: Check14][bookmark: Check18][bookmark: Check22]|_|  Neck      |_|  Foot                                                                      |_|  Gloves: Latex / Non Latex
[bookmark: Check15][bookmark: Check19][bookmark: Check23]|_|  Hand      |_|  Lungs/Respiratory Tract                                  |_|  Mask: Surgical / N95
[bookmark: Check16][bookmark: Check20][bookmark: Text17][bookmark: Check24]|_|  Trunk     |_|  Other:                                                            |_|  Gown                                                       

[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Text19]First Aid Preformed:     |_| Yes           |_|  No                           Type:  |_| Flush   |_|  Actively Bleed  |_|  Other:      

[bookmark: Check31][bookmark: Check32][bookmark: Text20]Medical Attention Required:   |_|  Yes      |_|  No                    Length of Exposure Time:       


Employee Signature:   _________________________________________________________          Date: _____________                                                              

Infection Control Officer Name: ____________________________________________________          

Infection Control Officer Signature:  _______________________________________________        Date: ____________
[image: WFRD Patch]Winchester Fire and Rescue Department
Exposure Report Form



	[bookmark: _GoBack]Name Source Pt:                                           	                                    
	Sex:     |_| Male        |_|  Female

	Patient #:                                                                                                   
	DOB:                         

	Address:                                                                                                    
	Age:       

	     
	

	Phone:       
	



[bookmark: Check35][bookmark: Check36]Source Pt Blood Drawn:   |_|  Yes    |_|  No            REQUEST STAT TESTING!!!!! (TEST ALL HIV, HBV, HCV)
[bookmark: Text28]Test Results Received From:       

Signature for results: _________________________________________         Date:  ___________________
Time: ___________________


Reporting Process

[bookmark: Check37][bookmark: Check38]Employee Given Results:     |_|  Yes     |_|  No
[bookmark: Text29]Date:            
[bookmark: Text30]Time:       

[bookmark: Check39][bookmark: Check40]Employee Medical Follow Up:      |_|  Yes     |_|  No
[bookmark: Text32]Referred To:       
[bookmark: Text31]Date:      


Student Section ONLY
[bookmark: Check41][bookmark: Check42]Course Instructor Notified:    |_|  Yes     |_|  No
[bookmark: Text33]Name:       
[bookmark: Text34]Date:       
[bookmark: Text35]Time:       
[bookmark: Text36]Facility Name:       
[bookmark: Text37]Course Study:      
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