POST EXPOSURE WORKSHEET

STAFF NAME: DOB:
CAMPUS: D MALE D FEMALE
EXPOSURE DATE: EVALUATION DATE.:

Dezeribe the exposure site and imitial care provided:

Diezeribe the incident:

Type of Body Fluid (check all that apply)

Hot Infectious® (unless visibly bloody)

Potentially Infectious __ feces

__ blond ___ nasal secretions

__ blond-contaminated fiuid: __ saliva
SEMmEn __ sputum

___ pertoneal fluid __ =weat

__ rectal secretions tears

__ cemrebrmospinal fiuid urine

__ vaginal secrefions ___ ‘womitus

— synovial fuid + Post-exposure management is not required

— Plewral fud fo to fluids that t
pesicardial fluid : r E'I.Fﬂil]lﬂ ATE N

infections. STOP.
Exposure Type (check all that apply) Human bite:

Percutaneous (by a sharp, including illict takioo)
Type forand of shamp:
__ less severe: superficial, solid (eg., suture) neadie

__ mofe seyens: desp punchare, bore needle, biood visibie
on device, needie used In aneryivein

__ Mucous membrane or _ Non-intact skin
Imouthn csaieyas)

___ smal-volume exposure (a few drops)

___ largevolurme exposure (langer splash)

Exposed person was: __ biter _ bitten
Blood exposure suspected?  yes  no
i yas, check exposure type:

If person was bitten: percwlaneous

If person was biter: mucows membane
Sexual

__ recaptive anal __ receptive wvaginal __ other
Time elapsed since exposure: _ hours

Intact skin? This 1s not an exposure.
STOP.

Aszzeszment of source:

__ Rapid HIV date drawn

__Hep Panel date drawn

Eeszults reported to:

EResults:
EResults:

Rezults reported by:

Treatment of exposed:




