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Please complete a log for each employee exposure incident involving exposure to blood or other potentially infectious 
material (OPIM). 

Department: 
 

Job Classification: 

Date Incident Log completed: 
 

By: 

Phone #: Date of Incident: 
MM/DD/YY 

Time of Incident: 
AM/PM 

Department/Location of Incident: 

 
Description of the exposure incident:   
 
 
 
Was this an “exposure incident,” as defined by the standard (i.e., non-intact skin)?  This includes skin with dermatitis, hangnail, cuts, 
abrasion, chafing, acne, etc. 
 Yes 
 No 

If “Yes” - Immediate (as soon as possible after the exposure) confidential medical evaluation and follow-up for 
employee is required.  

If “No” - Full Hepatitis B Vaccination series is to be made available as soon as possible (never later than 24 hours) to all 
unvaccinated exposed individuals. 

Was personal protective equipment (PPE) used: 
 Yes 
 No  

What types of PPE were used? 
 
 
Procedure: 
 Draw venous blood 
 Injection, through skin 
 Other 
 
How did the exposure incident occur? 
 During use of sharp 
 Disassembling 
 Between steps of multi-step procedure 
 After use and before disposal of sharp 
 While putting sharp into disposal container 
 Sharp left in inappropriate place (table, bed, etc.) 
 Other 
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Body part (check all that apply): 
 Finger 
 Face/Head 
 Hand 
 Torso 
 Arm 
 Leg 
 Other 
 
Identify sharp involved (if known): 
Type:   
Brand:   
Model:   
(Ex: 18g needle/ABC Medical/”no stick” syringe) 

Did the device being used have engineered sharps injury protection? 
 Yes 
 No 
 Don’t Know 

 
Was the protective mechanism activated? 
 Yes - fully 
 Yes - partially 
 No 

 
Did the exposure incident occur: 
 Before activation 
 During activation 
 After activation 

 
Exposed employee: If sharp had no engineered sharps injury protection, do you have an opinion that such a mechanism 
could have prevented the injury? 
 Yes 
 No 
Explain:   

Exposed employee: Do you have an opinion that any other engineering, administrative or work practice control could 
have prevented the injury? 
 Yes 
 No 
Explain:  

 


