[image: image2.jpg]TDI|&®




       Name of Vessel / Facility__________________________________

Revision April 2013

[image: image1.jpg]TDI|&®




       Name of Vessel / Facility______________________________

Bloodborne Pathogen Exposure Report Form

Exposure Incident:   An exposure incident has occurred when blood or other potentially infectious materials comes into contact an employee’s eyes, mouth, other mucous membrane, non-intact skin (open sores or wounds) or any tissue that has been punctured or cut and this contact occurred as a result of the employee’s performance of his duties.  The TDI BBP Exposure Control Plan is described in SOP-GEN-2014B.
Instructions:   Employees shall use this form to report any exposure incident – no matter how minor.  This form shall be completed by the employee and given to his/ her supervisor for submission to HSE@tdi-bi.com as soon as possible.   Put “BBP exposure” in the subject line.
	Date of incident:
	Time of incident:

	Your Full Name: 

	Job title:                                                             Supervisor:

	I was exposed while administering first aid as:       ___ a good Samaritan volunteer                         

                                                                                 ___ a part of my STCW job duties 

I was exposed during an:     ______ accident        ______  altercation    _______ other (describe below)

	Names and positions of witnesses (if any):

	On what part(s) of your body did exposure occur? (eyes, nose, mouth, cut or open wound on skin- leg, arm, face, etc.)

	What type of body fluid were you in contact with?     Check all that apply.
_____blood      _____ sweat     _____tears         _____saliva      _____ urine        _____ vomit

_____ feces      _____other (describe:___________________________________________________)

	Describe how the exposure occurred. (continue on the back if necessary):

	What action was taken after exposure to remove the contamination? (washing with soap and water, flushing with water or saline, antibiotic application, etc.)

	What universal precautions were you wearing at the time of exposure? 

_______ disposable gloves     ______ CPR barrier/ mask   ____ other (describe below)



	Your signature:
	Date:
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