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 INCIDENT INVESTIGATION AND EXPOSURE FORM
(PLEASE PRINT CLEARLY)
INSTRUCTIONS:   Do not admit to any liability on City(s part.  Advise the party to contact the City

Attorney(s Office at 235-9319 to file a claim.  Obtain thorough information and contact your Supervisor if necessary.

Date:         
  Time:        
 Location of incident:        


TYPE OF INCIDENT:           


Employee name printed:          


NAME OF OTHER PERSON (not employee):         


ADDRESS:         


DESCRIBE IN DETAIL WHAT HAPPENED:          
        
         

       

       

       

       

       

       

       

       

       

       

       

       

(Use another sheet if more room is needed)

COMMUNICABLE DISEASE EXPOSURE:   (Check all that are Applicable)
         Blood Borne Pathogen         Air Borne (TB)
       
  Uncommon Rare Diseases (covered by Ryan White Law)

Exposure Protection Taken:
       
 Gloves           Mask         
  Gown            Eye Protection          Other

Severity of Exposure (Check all that apply)
         A.  Needlestick / Laceration           B.  Mucosal (eyes, nose, mouth)          C.  Skin

      
  Deep Wound           
  Prolonged contact (less than 5 minutes)             Prolonged contact (more than 5 minutes)

      
  Superficial Wound           
  Large Volume (> 1 cc)             
  Skin broken (chapped / cuts etc)
Body part Exposed:        Face         Eye R / L        Nose       Mouth         Hand R / L         Arm R / L

      
 Thumb R / L          Index finger R / L         Middle finger R / L         Ring finger R / L         Little finger R / L                   
Other 
        SOURCE PATIENT UNKNOWN
       SOURCE PATIENT KNOWN (Name):         

        Source determined to be HIV Positive

         Source not determined to be HIV positive but has High Risk Factor (male homosexuality, IV drug user, history of prostitution,  Blood transfusion between 1978 - 1985)

         Source not determined to HIV positive and does not have a High Risk Factor

        Source HIV status & risk undetermined (is unwilling or unable to give information or comply to have blood drawn)

        Requested HIV, HBV, HEP Testing

Name & Address of any witnesses:          


       










Employee signature:   


Employee's Department:        
  Dept. Phone #:         


Photos taken by:         
   Employee(s Mechanical #         


CORRECTIVE ACTION TAKEN:         

             


Department Supervisor:    
  Date:         

PLEASE FORWARD ORIGINAL TO CITY LEGAL AND MAKE A COPY FOR YOUR RECORDS
�








