University of Delaware

BBP Exposure Report Form

1. Name of exposed individual: _______________________________________________

2. Job Title/Position:  _______________________________________________________

3. Department:  ___________________________________________________________
4. Phone number:  Home _____________________   Work _________________________
5. Date of exposure:  __________________Time of exposure: _______________________
6. Location of incident:  _____________________________________________________



Department: _________________________________________________________



Work Area:  _________________________________________________________

7. Type of exposure (i.e., needlestick, mucous membrane, non-intact skin, bite): 

                ______________________________________________________________________

8. Type and Brand of sharp involved:  __________________________________________
Did the sharp involved have engineered sharps injury protection? _______________
Was the engineered injury protection on the sharps involved in the injury? ________
Did the injury occur before, during, or after the mechanism was activated? ________
9. Body fluid/substance involved:  _____________________________________________

10. Estimated quantity of fluid involved:  ________________________________________

11. Was fluid actually injected into individual?  ___________________________________

12. Body part exposed:  ______________________________________________________

13. Witness:  _______________________________________________________________

14. Explain in detail what occurred including procedure being performed at the time of the

       injury:  ________________________________________________________________
_______________________________________________________________________


       _______________________________________________________________________
_______________________________________________________________________

15. What personal protective equipment was being used:  ____________________________

16. What first aid was performed:  _____________ By whom:  ________________________

17. Has individual had Hepatitis B vaccine series:  ____________________________________


      If yes, has series been completed:  _______________________________________________
18. Comments on the exposure incident (e.g. Additional relevant factors involved) : _________

        ________________________________________________________________________


        ________________________________________________________________________


        ________________________________________________________________________

19. Date of report:  ___________________________________________________________

20. Signature:  _______________________________________________________________

21. Report Prepared by: ________________________________________________________
(Please print)
Fill out form; send a copy with patient to healthcare provider; send original form to Environmental Health & Safety.
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