NORTHLAND COMMUNITY AND TECHNICAL COLLEGE
BLOODBORNE PATHOGEN EXPOSURE INCIDENT REPORT

DATE______________________   PROGRAM: ________________________________  CAMPUS:  _________________________
Student Name (Print)

____________________________________________________________________________________________________________
                            Last                                                                        First                                                                         Middle Initial

Permanent Address

____________________________________________________________________________________________________________

Phone: ___________________________________
Date of Exposure:_________________________________   Time of Exposure: ______________________________ AM/PM
Job duty being performed by the student at the time of exposure:  _______________________________________________________

____________________________________________________________________________________________________________

Describe personal protective devices worn:  ________________________________________________________________________

Has the student been vaccinated for HBV:  Yes ____  No _____  

HBV Series Completed ______________    Dates on file at NCTC ______________
Description of the incident (How, Where, Why):
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Identify the source of exposure, if possible:

____________________________________________________________________________________________________________

Did source individual consent to a blood test?  Yes_____   No_____

Describe the type of fluid or material, i.e. sputum, blood, saliva, spinal fluid, etc.:

____________________________________________________________________________________________________________

Describe extent of injury to the person(s):

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Describe First Aid/Treatment provided:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Medical Referral:

Yes_____ Referred To:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

No_____ See “Waiver” Form

Student Signature:_________________________________________________________  Date:______________________________

Faculty Signature:​​​​​​​​​​​​​​​​​​​_________________________________________________________  Date:______________________________

Witness to the Incident:

Name:​​​​​​​​​​​​​​​​__________________________________________________________________ Phone:______________________________

Address:​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________

                                                                  ***************************************
Name:​​​​​​​​​​​​​​​​__________________________________________________________________ Phone:______________________________

Address:​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________

This form MUST be returned to Northland Community & Technical College Campus Health & Human Service Division administration.
8/24/06
