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BODY FLUID EXPOSURE FORM
	



	TO BE COMPLETED BY THE EXPOSED EMPLOYEE

	Name (Last, First, M.I.):      

	Division:      

	BEACON Employee Number:      

	SHP Registry Number (If Applicable):      

	Date of Exposure:      

	Time of Exposure:        FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.

	Supervisor Notified:      

	Date Supervisor Notified:      

	Time Supervisor Notified:        FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.

	List Type of Body Fluid Exposed To:      

	Check areas of specific exposure:

	 FORMCHECKBOX 
 Parenteral
	 FORMCHECKBOX 
 Eye(s)
	 FORMCHECKBOX 
 Mouth
	 FORMCHECKBOX 
 Mucous Membrane
	 FORMCHECKBOX 
 Non-Intact Skin

	Give summary of exposure incident, including location, or attach a copy of affidavit filed pursuant to N.C.G.S. §
15A-534.1.  Attach additional sheets if necessary:      

	Name of person whose blood or other body fluids was the source of exposure (if unknown, please state):      


	EMPLOYEE’S SIGNATURE
	DATE

	     
	     


	TO BE COMPLETED BY SUPERVISOR

	Name (Last, First, M.I.):      

	Date of Notification:      

	Time of Notification:        FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.

	Was Division Policy and Procedure followed?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No – State reason for deviation:      

	Was Personal Protection Equipment (PPE) used?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No – Explain if PPE not used or if PPE failed:      

	Date Medical Director Notified:      

	Time Medical Director Notified:        FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.

	Actions Recommended by Medical Director:      


	SUPERVISOR’S SIGNATURE
	DATE

	     
	     


Body fluid exposure can spread Hepatitis and HIV viruses.  These viruses may cause severe health problems.  If an employee has a “specific” exposure to anther person’s body fluid, the following steps should be taken:
1.
Immediate decontamination of exposed areas with soap and water.

2.
Immediate notification of exposed employee's supervisor and the Medical Director of the North Carolina Highway Patrol:
(919) 662-4490 Office
3.
The exposed employee should be tested for the following:

a.
Hepatitis B antibody
b.
Hepatitis C antibody
c.
HIV antibody

4.
The source person who exposed the employee should be tested for the following:

a.
Hepatitis B antigen
b.
Hepatitis C antibody
c.
HIV antibody

Note: Hepatitis C testing of the source person can only take place if the source person signs voluntary consent form CCPS-180.

5.
Upon completion of appropriate consent form(s), instruct a qualified health professional to draw two "red top" tubes of blood from the exposed employee and/or the source person.  Each tube of blood should be labeled with full name and social security number.  The blood tubes should then be transported to the nearest Lab Corp. of America.  If there is a delay of four (4) hours or more, the blood tubes should be refrigerated.  After notification, the NCSHP Medical Director will provide the local Lab Corp. of America laboratory with the proper test numbers and billing information.  The employee’s appropriate supervisor, with the assistance of the Highway Patrol Medical Director, shall direct transportation of the blood tubes to the appropriate lab location.

Note: If a consent form is not signed by the source person, the County Health Director must be notified to process involuntary source testing as directed by N.C.G.S. § 130A-144, N.C.G.S. § 130A-148, and 15A NCAC 19A.0202.

6.
Once the results are received by the Highway Patrol Medical Director, the affected employee(s) will be notified of the results.

7.
Over the next six (6) months, repeat blood tests may be performed.  This will depend on each individual case and is at the discretion of the Highway Patrol Medical Director.  Immediate individual counseling will be provided through the Medical Director or the health care facility treating physician.  Follow-up counseling will be coordinated through the Highway Patrol Medical Director's office.





















