
BLOODBORNE PATHOGEN EXPOSURE INCIDENT FORM


[bookmark: _GoBack]Date:	____________________
Time of Incident:	__:__ AM/PM
Employee Name: ____________________________________________________________
Location:        	    ____________________________________________________________
OPIM(S) Involved:
	Type:	           ____________________________________________________________
	Source:         ____________________________________________________________
Circumstances (work being performed):
___________________________________________________________________________________________________________________________________________________________________________________________________
Cause for Incident (Accident, equipment malfunction, etc.):
	___________________________________________________________________________________________________________________________________________________________________________________________________
PPE Being Used:
	___________________________________________________________________________________________________________________________________________________________________________________________________
Actions Taken:
___________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations for Avoiding Repetition:
																																							


