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BLOODBORNE PATHOGENS EXPOSURE INCIDENT DETERMINATION

[ Incident involved blood or other bodily fluid visibly contaminated with blood (i.e., saliva, urine, vomit) }
Not considered an
/ Blood or bodily fluid contaminated with blood \ exposure 1nf:1dent,
entered one or more of the following: @ follow up with first
e Eye(s) aid only if needed
e  Mouth
e Laceration (cut, gash, rip)
e  Abrasion (scratch, scrape)
e  Open skin (acne, sore, blister) Yes
e  Other mucous membrane —> > Complete Post Exposure
[ ]

\_

Piercing (human bite, needle stick) / Fvaluation Form — Contact

Human Resources

Exposed employee consents to blood test for
HBV, HCV, and HIV*

Source individual consents to blood test.
If student, must get parental consent.

J No
Yes <:> <:>

LN

KCSOS authorizes Employee declines
No test blood test ' HR files
necessary if HR files medical follow up forms/reports
already known forms/reports
to be infected \l/ \l/

with HBV,
HCV, HIV

Post-exposure prophylaxis or Hepatitis B
\l/ vaccination consistent with U.S. Public
Health Service.

KCSOS authorizes and pays for
blood test

*Blood samples
\l/ held 90 days
pending decision
to test for HIV

[ Counseling services provided if requested }

[ Results shared with exposed employee ]

Note: All testing results and exposure information must be kept in confidential medical file



