
Bloodborne Pathogen Standard


Compliance Documentation Form


U.S. Public Health Service - Indian Health Service

CASE NUMBER:
DATE OF EXPOSURE:          /           /

FACILITY:

The following steps must be taken, and information documented and transmitted, in the event an employee has exposure to potential bloodborne pathogens:


COMPLIANCE ACTIVITY

DATE

Completed IHS-516 Form:


Investigate Incident:  Complete "Exposure Incident Investigation Form"


Exposure listed on “Sharps Injury Log:” (if a sharp was involved in incident)


Employee Provided Initial Medical Care:


Employee Furnished with Documentation Regarding Exposure Incident:


Source Individual Identified - Chart Number:


Consent Received from Source Individual to be Tested?  YES     NO


Source Individual's Blood Tested - Results Given to Exposed Employee:


Employee's Blood Collected and Tested:


Schedule Appointment for Employee with Health Care Professional:


Health Care Professional's Name:

Date of Employee's Medical Appointment:


Documentation Provided to Health Care Professional

     -  Copy of Bloodborne Pathogen Standard

     -  Description of Exposed Employee's Duties

     -  Description of Exposure Incident, including route(s) of Exposure

     -  Results of Source Individuals Tests

     -  Employee's Medical Records


Health Care Professional's Written Opinion Received:


Copy of Written Opinion Provided to Employee:


Copy of appropriate documentation placed in employee medical file:


DATE INCIDENT INVESTIGATION CLOSED:




INFECTION CONTROL OR EMPLOYEE HEALTH PRACTITIONER SIGNATURE


Bloodborne Pathogen Standard


Healthcare Professional's Written Opinion


U.S. Public Health Service - Indian Health Service

CASE NUMBER:
DATE OF EXPOSURE:         /             /

FACILITY:

EMPLOYEE NAME:

APPOINTMENT DATE:

HEALTHCARE PROFESSIONAL'S NAME:

This form documents that the Healthcare Professional provided the employee with the following information and care during the post-exposure evaluation:


QUESTION

YES

NO

Was Hepatitis B Vaccination Indicated for the Employee?



Did the Employee Receive the Hepatitis B Vaccination?



Was the Employee Informed of the Results of the Evaluation?



Was the Employee told about any Medical Condition Resulting from the Exposure Incident which Require Further Evaluation of Treatment?



Note:  In keeping with this mechanism's emphasis on confidentiality, the written opinion will only contain the above information.



Healthcare Professional's Signature







Date

 
INSTRUCTIONS FOR COMPLETING THE EXPOSURE INCIDENT INVESTIGATION FORM 
This form is to be used each time an employee of the Indian Health Service is exposed to blood or body fluids - percutaneously, or via contact to non-intact skin, or splash or contact to the mucous membranes. Once completed, this form must be distributed to the employee and to the health care professional providing the written opinion.  

Section A - The majority is self-explanatory.  A CASE NUMBER should be established for each exposure event.  A suggestion would be the current year and a sequential number system.  i.e., 01-06 would be the sixth exposure incident occurring in 2001. 

Section B - Check the appropriate box corresponding to the employee's job category.  If the employee's job is not listed check OTHER and enter the correct job category in the space provided.

Section C - Check the appropriate box corresponding to the location where the exposure event occurred.  If the location is not listed on the form, check OTHER and enter the actual location in the space provided.  At the top of the second page, is a box to write in the department or wing/ward where the exposure occurred.

Section D - Check the appropriate box corresponding to the route in which the employee was exposed to the blood or body fluid.  If the route of exposure is not listed, check OTHER and enter the route of exposure in the space provided.

Section E - Check the appropriate box corresponding to the potentially infectious material that the employee was exposed to.  If the employee was exposed to tissue, organs, or cultures check the appropriate box at the bottom of the table.  If the potentially infectious material is not listed on the form, check OTHER and enter the correct information in the space provided.

Section F - Check the appropriate box(es) related to each type of personnel protective equipment (PPE) that the employee was wearing at the time of the exposure incident.  If the employee was not wearing PPE, check NONE or if another type of PPE was being worn, check OTHER and enter the PPE in the space provided.

Section G - Check the appropriate box related to the cause of the exposure incident.  If the exposure incident was a result of a sharp or needlestick, check NEEDLE/SHARP.  Section I is devoted to defining all NEEDLE/SHARP exposures and requires completion if  NEEDLE/SHARP is selected.  All other exposure types such as direct contact or splash to the mucous membranes should be appropriately defined in section G.  If the correct selection is not on the form, check OTHER and write the correct entry in the space provided.

Section H - Complete both   1. Quantity, and 2. Duration portions of this section.  Do not complete if it was a needlestick or sharp exposure incident.

Section I - Complete this section if the exposure incident was a result of a needlestick or other sharp item.  Most items are self-explanatory.  The instructions below clarify some portions of Section I. 

· Section I no. 6a:  Enter the correct two-digit code corresponding to the type of device resulting in injury.  The two-digit code list (ITEMS CAUSING NEEDLESTICK AND SHARP OBJECT INJURIES) is on page 6 of the investigation packet.

· Section I no. 6b:  Please list the specific brand and model number.

Section J - The exposure incident must be adequately described in this section.  The duties the employee was performing at the time of the exposure incident must be included.  A description of how the exposure incident occurred must also be defined.  This information is mandatory for the use of both the health care professional and the exposed employee.

Section K - Summary recommendations must be made that provide the employee with information on how to prevent exposure events from occurring in the future.  Examples might be:  wearing eye shields during situations where splashing is likely; not recapping needles or using a recapping device; the use of self-sheathing needles; or the use of a needleless IV system.  The summary recommendations are to be based on the actual exposure event and controls or actions that could have prevented it.

Section L - Enter the costs associated with the exposure incident.  This should be broken down as much as possible by lost work time, medical treatment costs (including laboratory tests), and any other cost associated with the exposure incident.


Bloodborne Pathogen Standard


Exposure Incident Investigation Form*


 U.S. Public Health Service - Indian Health Service
SECTION A
EMPLOYEE AND FACILITY INFORMATION

FACILITY:

SERVICE UNIT:
INVESTIGATOR NAME:

CASE NUMBER:
TITLE:

EXPOSURE DATE:   (mm/dd/yy)     
INVESTIGATION DATE:  (mm/dd/yy) 

EMPLOYEE'S DEPARTMENT:
EMPLOYEE'S JOB TITLE:

SECTION B

JOB CATEGORY OF EXPOSED EMPLOYEE (Check one)


PHYSICIAN 01

DENTIST 09


MEDICAL STUDENT 02

DENTAL HYGIENIST 10


NURSE - RN 03

DENTAL ASSISTANT 11


NURSE - LPN 04

TECHNICIAN (NON-LAB) 12


NURSE AIDE 05

PHARMACIST 13


RESPIRATORY THERAPIST 06

PHYSICAL THERAPIST 14


LABORATORY EMPLOYEE 07

MAINTENANCE 15


HOUSEKEEPER 08

OTHER: 16

SECTION C

LOCATION OF EXPOSURE EVENT (Check one)


INPATIENT ROOM 01

DENTAL CLINIC 10


OUTSIDE PATIENT ROOM 02

RADIOLOGY 11


EMERGENCY ROOM 03

LABORATORY 12


INTENSIVE CARE/CCU 04

PROCEDURE ROOM 13 


OPERATING ROOM/DELIVERY 05

SOILED UTILITY ROOM 14


CENTRAL STERILE SUPPLY 06

CLEAN UTILITY ROOM 15 


OUTPATIENT CLINIC 07

LAUNDRY ROOM 16


DIALYSIS UNIT 08 

MORGUE 17


SERVICE AREA (TRASH ETC) 09

OTHER (DEFINE): 18

* INVESTIGATION FORM ADAPTED FROM JANINE JAGGER AND THE HEALTH CARE WORKER PROJECT, UNIVERSITY OF VIRGINIA, CHARLOTTESVILLE, VA.
SPECIFY DEPARTMENT WHERE EXPOSURE OCCURRED:



SECTION D
LOCATION OR ROUTE OF EXPOSURE (Check one)


PARENTERAL 01

NASAL 05


NON-INTACT SKIN 02

ORAL 06


INTACT SKIN 03

OTHER: 07




EYE(S) 04



SECTION E
TYPE OF POTENTIALLY INFECTIOUS MATERIAL EMPLOYEE

EXPOSED TO (Check all that apply)


BLOOD 01

PERICARDIAL 09


UNKNOWN 02

PERITONEAL 10


SEMEN 03

AMNIOTIC 11


VAGINAL SECRETIONS 04

SALIVA (DENTAL)12


CEREBROSPINAL 05 

BODY FLUID VISIBLY CONTAMINATED W/ BLOOD 13


SYNOVIAL 06

UNDIFFERENTIATED FLUID 14


PLEURAL 07

OTHER: 15


URINE 08


IF POTENTIALLY INFECTIOUS MATERIAL WAS AN UNFIXED ORGAN OR TISSUE OR CELL, TISSUE, OR ORGAN CULTURE, COMPLETE THE FOLLOWING:


UNFIXED TISSUE: 17

CELL/TISSUE CULTURE:  19


UNFIXED ORGAN: 18

ORGAN CULTURE: 20


OTHER SOURCES DEFINE:  21

SECTION F
PERSONNEL PROTECTIVE EQUIPMENT WORN AT TIME OF 

EXPOSURE (Check all that apply)


SINGLE PAIR LATEX/VINYL GLOVES 01

SURGICAL GOWN 07


DOUBLE PAIR LATEX/VINYL GLOVES 02

PLASTIC APRON 08


GOGGLES 03

LAB COAT, CLOTH 09


EYEGLASSES 04

LAB COAT, IMPERVIOUS 10


FACESHIELD 05

NONE: 11


SURGICAL MASK 06

OTHER: 12

SECTION G
EXPOSURE WAS A RESULT OF:  (Check One)


NEEDLE/SHARP (COMPLETE SECTION I) 01

OTHER CONTAINER SPILL OR LEAK 06


DIRECT PATIENT EXPOSURE 02

CONTAMINATED EQUIPMENT 07


SPECIMEN CONTAINER LEAKED/SPILLED 03

CONTAMINATED LINEN/GOWNS ETC. 08


SPECIMEN CONTAINER BROKE 04

UNKNOWN 09


IV TUBING/BAG/PUMP LEAKED 05

OTHER: 10

SECTION H
DURATION AND QUANTITY OF BLOOD/BODY FLUID CONTACT:

A. ESTIMATED QUANTITY OF BLOOD/BODY FLUID IN CONTACT WITH SKIN OR MUCOUS MEMBRANE:
B. CONTACT DURATION OF BLOOD OR BODY FLUID WITH SKIN OR MUCOUS MEMBRANE:


SMALL AMOUNT (UP TO 5 CC) 01

LESS THAN 5 MINUTES 01


MODERATE AMOUNT (UP TO 50 CC) 02

5 - 14 MINUTES 02


LARGE AMOUNT (MORE THAN 50 CC) 03

15 - 60 MINUTES 03




MORE THAN 60 MINUTES 04

SECTION I
NEEDLE/SHARP EXPOSURE SECTION  (Complete only if 

exposure was a result of a needlestick or sharp incident):

1. WAS THE INJURED WORKER THE ORIGINAL USER OF THE SHARP ITEM?


YES 01


NO 02


UNKNOWN 03


NOT APPLICABLE 04

2.  WAS THE SHARP ITEM (Check One):


CONTAMINATED (known exposure to patient or contaminated equipment) 01


UNCONTAMINATED (no patient or contaminated equipment involved) 02 


UNKNOWN 03

3.  SEVERITY OF THE INJURY EVENT (Check One):


MINOR (little or no bleeding) 01 


MODERATE (skin punctured, some bleeding) 02


SEVERE (deep stick/cut or profuse bleeding) 03

4.  ORIGINAL PURPOSE OF THE SHARP ITEM (Check One):


UNKNOWN/NOT APPLICABLE 01


TO CUT HARD TISSUE 02


TO CUT SOFT TISSUE 03


INJECTION:  IM/SUBCUTANEOUS, OR OTHER INJECTION THROUGH SKIN 04


IRRIGATION:  HEPARIN OR SALINE FLUSH 05


OTHER INJECTION INTO (or aspiration) IV INJECTION SITE OR IV PORT (Syringe) 06


TO CONNECT IV LINE 07


TO START IV OR SET UP HEPARIN LOCK 08


TO DRAW VENOUS BLOOD SAMPLE 09


TO DRAW AN ARTERIAL BLOOD SAMPLE (ABG) 10 


TO OBTAIN A BODY FLUID OR TISSUE SAMPLE 11


FINGERSTICK/HEEL STICK 12


AS A CONTAINER FOR A SPECIMEN OR PHARMACEUTICAL (glass items) 13


OTHER (define): 14

5. NEEDLESTICK/SHARP INCIDENT OCCURRED (Check One):


BEFORE USE OF ITEM 01


DURING USE OF ITEM 02


ITEM WAS NOT INTENDED FOR USE 03


BETWEEN STEPS OF A MULTISTEP PROCESS 04


DISASSEMBLING DEVICE OR EQUIPMENT 05


WHILE RECAPPING A NEEDLE 06


DURING DISPOSAL 07


AFTER DISPOSAL, BY SHARP PROTRUDING FROM DISPOSAL CONTAINER 08


AFTER DISPOSAL, SHARP PROTRUDING FROM INAPPROPRIATE CONTAINER 09


ITEM PROTRUDING FROM LINEN 10


ITEM NOT PROPERLY DISPOSED OF(i.e., item left on procedure tray etc.) 11


OTHER (define):

6.  DEVICE RESULTING IN INJURY

2 DIGIT CODE

6.a. WHAT WAS THE DEVICE OR ITEM CAUSING THE INJURY?

       (Use the attached list of coded items and enter the 2-digit code in the spaces to the right)



6.b. LIST THE SPECIFIC BRAND AND MODEL OF THE DEVICE INVOLVED IN THE EXPOSURE:

BRAND:
MODEL:



SECTION J
DESCRIPTION OF EXPOSURE INCIDENT (include duties employee was performing at the time of the exposure):

DUTIES EMPLOYEE WAS PERFORMING:







DESCRIBE HOW EXPOSURE INCIDENT OCCURRED:











SECTION K
PROVIDE LIST OF SUMMARY RECOMMENDATIONS TO

PREVENT AND AVOID SIMILAR SITUATIONS IN THE FUTURE:













SECTION L

 COSTS ASSOCIATED WITH THE EXPOSURE INCIDENT


(provide the best estimate if actual costs are unknown):

NO. OF LOST WORK

HOURS:
COST OF LOST WORK TIME:
$


COST OF MEDICAL TREATMENT (include diagnostic tests in addition to treatment)
$


OTHER COSTS:
$


TOTAL COSTS:
$



ITEMS CAUSING NEEDLESTICK AND SHARP OBJECT INJURIES* (use with Section I no. 7)


ITEM CODES

ITEMS
ITEM CODES

ITEMS

  NEEDLES (suture needles listed under Surgical Instruments)


01
disposable syringe (includes standard syringes, insulin, tuberculin syringes)

07
I.V. catheter (stylet)

02
prefilled cartridge syringe
08
vacuum tube blood collection holder/needle

03
blood gas syringe
09
spinal or epidural needle

04
syringe, other type or unsure of kind
10
unattached hypodermic needle

05
needle on I.V. line (includes piggybacks and I.V. line connections)
11
needle, unsure of what kind

06
winged steel needle I.V. set
12
other needle

SURGICAL INSTRUMENT OR OTHER SHARP ITEM (see glass items below)

20
lancet (finger or heel sticks)
30
microtome blade

21
suture needle
31
trocar

22
scalpel blade
32
vacuum tube (plastic)

23
razor
33
specimen/test tube (plastic)

24
pipette (plastic)
34
sharp item, unsure of kind

25
scissors
35
dental bur

26
bovie electrocautery device
36
dental hand instruments

27
bone cutter
37
dental currets

28
bone chip
38
endodontia files

29
towel clip
39
other sharp item


GLASS ITEMS

50
medication ampule
55
specimen test tube (glass)

51
medication vial (small volume with rubber stopper)
56
capillary tube

52
medication/I.V. bottle (large volume)
57
glass item, unsure of kind

53
pipette (glass)
58
other glass item

54
vacuum tube (glass)



* - list adapted from Janine Jagger and the Health Care Worker Project, University of Virginia, Charlottesville, VA.

