Carroll County Volunteer Emergency Services Association
Exposure Survey 
Complete for Any Type of Exposure 
	Exposed Provider: Please complete carefully and include all requested information. 

Member Company infection Control Officer : Please review for accuracy and completeness prior to submitting. This form is to be completed by the provider at the time of the incident and submit the required paperwork to CCVESA Exposure Control Officer. 


1. ID#: ____________________Unit/Shift ____________ 

2. Date of this Report:__________ 

3. Date of exposure: __________ Time_____ 

4. If this exposure occurred outside: (Leave section 4 blank if the exposure was indoors) 

Ambient Conditions: Cold_____ Warm _____ Hot _____ 

Wet _____ Dry _____ 

5. If Inside or Outside: (Fill in regardless if indoors or outdoors) 

Lighting Conditions: Good_____ Fair _____ Poor _____ 

6. Type of Exposure: _____ Blood 

_____ Other (Describe)______ 
7. Type of contact: _____Splash/Spill/Spray 

_____Droplet/Inhalation 

Area of body exposed_____________ 

If Skin exposed, any wounds, sores or abrasions? ____ 

_____ Dirty Needle Stick 

_____ Dirty IV Needle 

Self-Sheathing? ___Y ___N 

_____ Dirty Vacutainer Needle 

Self-Sheathing? ___Y ___N 

_____ Dirty Lancette Needle 

Self-Sheathing? ___Y ___N 

_____ Dirty Needle Attached to Syringe 

Self-Sheathing? ___Y ___N 

_____ Dirty Needle as part of a Pre-loaded drug 

Self-Sheathing? ___Y ___N 
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_____ Glass 
_____ Broken Drug 

_____ Opening glass vial 

_____ Other Glass on scene 

_____ Other – Describe: 

For all sharps exposures the following MUST be completed: 

Type of Device (IV cath, etc): 

__________________________ 

Brand or Model of Device (Protectiv, etc.): 

__________________________ 

Manufacturer of Device (Johnson & Johnson, etc.): 

__________________________ 

Did the design of the device or any other engineering control factor play a role in this exposure? If yes, in what way? 

8. Information regarding the type of scene to which you responded: 
_____ Private Residence (House, any type) 

_____ Private Residence (Apartment, house divided into apartments) 

_____ Store or Business (Type___________) 

_____ Nursing Home or Assisted Living Facility 

_____ Public area (Pedestrian) ie mall, sidewalk 

_____ Road, Roadside etc. 

9. Information regarding Location where exposure actually occurred: 

_____ Private Residence (House, any type) 

_____ Private Residence (Apartment, house divided into apartments) 

_____ Store or Business (Type______) 

_____ Nursing Home or Assisted Living Facility 

_____ Public Area (Pedestrian I.E. outdoor mall or sidewalk) 

_____ Road or Roadside 

_____ Inside of the Medic Unit 

If the actual exposure occurred inside the unit, how many people were in the patient compartment at the time of the exposure, NOT including the patient? _____ 
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10. Patient Description at time of the exposure: (Check all that apply) 

_____ Medical Patient 

_____ Trauma Patient 

_____ Alert/Cooperative 

_____ Alert/Uncooperative or combative 

_____ Disoriented or Confused, cooperative 

_____ Disoriented or Confused, combative 

_____ Unconscious 

_____ Seizure Activity 

_____ flaccid 

_____ Other (Describe)__________ 
11. Your activity at the time of the exposure: (Check all that apply) 

_____ Airway Management (Direct or invasive) 

_____ Using a Sharp 

_____ Preparing/Setting up the needle or device 

_____ Restraining/Holding the patient, not controlling the needle 

_____ Finger Stick 

_____ Transferring blood for Glucometer Reading 

_____ Transferring blood to vacutainer 

_____ Controlling the needle, disposing of sharp 

_____ Not controlling needle, assisting with disposal: 

_____ Passing or Holding Sharps Disposal Box 

_____ Other (Describe) __________ 

_____ Not engaged in Patient contact (injured during clean up, 

exchanging sharps box etc, describe_______________ 
12. PPE in use at time of exposure: 

_____ Eye protection 

_____ Mask 

_____ Gloves: 

_____Standard _____Hi Risk 

Any comments of quality/feel/ease of use of glove? 
13. Individual Training: Blood Borne Pathogen:

______Initial Blood Borne Pathogen Training? Year of Training ________
______Approx. Date of last Update?
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14. Provide a precise and complete explanation of the circumstances surrounding this exposure and describe exactly how and why this exposure occurred: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Do you have any suggestions for preventing future exposures of this type? 


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. Are there any additional comments, recommendations or clarifications you would like to make? (Use back of page if additional room is needed.) 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to carefully complete this survey. This survey is used to evaluate how we do things and find ways we can make our work safer. It also is used to maintain a legally required record of exposures. Please go back and make sure that all applicable information has been provided before sending this to the CCVESA Exposure Control Officer. 
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