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Exposure Incident Report and Follow-Up Form
for
Exposure to Bloodborne/Airborne Pathogens (Tuberculosis)
	
INCIDENT REPORT

Date of report: _______________________

Name of person exposed:_________________________________________________________

Employee Number or Student Number:______________________________________________

If Student: Program/Course:_______________________________________________________

If Employee: Job Title:___________________________________________________________

Location of incident:_____________________________________________________________

Date and time of incident:_________________________________________________________

Describe circumstances of exposure incident or attach report: _____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

FOLLOW-UP 

· Person involved in incident referred to appropriate health care professional for follow-up.
· Documentation of medical release is on file at work unit or technical college and clinical or work site (if appropriate).  Alternate employment duties/academic activities assignment may be considered based on the opinion of the employee’s/student’s appropriate healthcare provider.
· Name, address and phone number of medical professional providing follow-up care:
______________________________________________________________________________
______________________________________________________________________________



· Identify Individuals to whom copies were sent within 24 hours:

Exposed Person’s Supervisor/Academic Coordinator: ____________________________________________________ 
Work Unit or Technical College Exposure Control Coordinator: ____________________________________________________
Clinical or Work Site Contact Person: ____________________________________________________
Name/Title of person preparing Exposure Incident Report and Follow-up Form:
__________________________________			_____________________________
(Printed)							(Signature)

