





/IRFDWLRQ :KHUH ([SRVXUH 2FFXUUHRSI MWRKRHE DAMSODBGL\R Q'S & KFHRWIBIHO W L R Q
9&20 &REEBLQLFDO 6LWH

Name of Site:
I have notified(all are required): DSME Preceptor Associate Dean
Date of Naotification: Time of Notification:

1IRQ&20 & O L (BLADHD
Name of Site:
I have notified(all are required): Director for OMS 3/Director for OMS 4
Associate Dean

Date of Notification: Time of Notification:

,QWHVIRQDO OLVVLRQ 5RWDWLRQ 6LWH
N



7\SRI ([SRVRKKRRW®RW KM \SIKBWUFXWBDXQRRRXW BE@H®WPEKR P S YHWWIHRMD LO V
3HUFXW DN@ddIR of ¥harp objetitat was in contaatith blood or bodyfluids)
7T\SRBEKDUS

Needle from a sharps disposal container Solid Needlel@gncetsuture needle, etc)
Hollow-bore needlevenipuncture, IMSQ injection, etc) Scalpel
Glass Othersharpobject(specify)

TKE[SRVXUH 2FFXUUHG

Before the usefdhe sharp During the use of the sharp After the use of the sharp

OXFRFXWDQHRXYV

Mucous Membrane

Skin (for skin exposures, followp is indicated only if evidence exists of compromised skiggrity (e.g.,
dermatitisabrasion, oopenwound)

,(IVNHPSRVXDMNLQWDFW" Yes No
%LWH

WRG\ )OXYBROFKRBRYVYKWG LQFOXGH VSHFLILFV

Blood/blood product (specify):

Visibly bloody body fluid (specify):

Nonvisibly bloody body fluid (specify):

Visibly bloody solution (e.g. water used to clean a blood gpicify):
Other Body Fluid (specify)

,QYROY HGDIWRMEHN XGCHEWRRVH DOO WKDW DSSO\

Arm (but not hand) Hand Eye(s) Mouth/hose Face/head/neck

Leg/foot Torso (font or back)

BUHFDXWLRQV 8VHG DW WKHKRIPGHRDSMERH: , QFLGHQW
Gloves Gown/Apron Mask Eyewear CPR Shield Face Shield
None Other (specify):

6RXUFH ,QIRUPDWLRQ
HIV Status Positive Negative Unknown
HepatitisB Status Positive Negative Unknown

Hepatitis C Status Postive Negative Unknown



Follow-up Plan

& O L Q&lrWAds O R\H X 2B W LHRH@DNYK W Hr (if directedise this service by tHeSME/preceptor)

Clinic Name:

Office Phone Number: Date of Appointment:

SHUVRQDO 3K\VLFLDQ

Physician Name:

Office Phone Number: Date of Appointment:

BUIJHQW &DUH &HQWHU

Clinic Name:

Office Phone Number: Date of Appointment:

9&20 ,QWHUQDW LR BIOLOHQDWHG +RVSLWDO

Clinic Name:

Office Phone Number: Date of Appointment:

(PHUJHQF\ 'HS D tha¥rRerEnbYi€iiartments the only option for carethe studentshould notify the
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